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ABSTRACT
Data were collected from a large urban high school in order to investigate the 
characteristics of students who get suspended. Descriptive, epidemiologic analyses, and 
multivariate statistical analyses were used to investigate which, if any of several screening 
variables were most likely to predict secondary school suspensions for 9th grade students. 
Because multivariate statistics may be tedious for many to interpret, epidemiologic analyses 
were used in order to more easily disseminate study findings to readers and those within 
the school setting. For males, statistics were calculated for three groups of students: 1) 
males having more than one 9th grade suspension, 2) males having any 9th grade 
suspensions, and 3) males having no 9th grade suspensions. For females, statistics were 
calculated for two groups of students: 1) females having any 9th grade suspensions, and 
2) females having no 9th grade suspensions. Overall, students having at least one 
suspension during their 8th grade year were found to be at greater risk for suspension 
during the 9th grade. Analyses conducted across gender indicated that males were over 
three times more likely to be suspended than females. Also, the variables associated with 
an increase in the likelihood of suspension for males and females were different. More 
specifically, for males having any 9th grade suspensions, a GPA of 1.60 or lower, any 
suspensions during the 8th grade, a significant score on the SSRS. and any significant score 
on subscales of the Youth Self-Report fVSR) were associated with an increase in the 
likelihood of suspension. Importantly, analyses also indicated that males with more than 
one suspension were found to have a greater incidence of reading deficits and absences
viii
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during the 8th grade than males with onfy one or no suspensions. For females, suspensions 
during the 8th grade, a significant score on any subscales of the Child Behavior Checklist 
fCBCLl. absences during the 8th grade, significant scores on subscales o f the Youth Self- 
Report (YSR). and a significant score on the Reynolds Adolescent Depression Scale 
rRADS’) were associated with an increase in the likelihood o f 9th grade suspension.
IX
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INTRODUCTION 
Children with behavior disorders are among the most frequently referred 
individuals for mental health and special education services (Doll, 1996; McConaughy 
& Ritter, 1995). Presently, there are marked differences in how behavior disorders are 
defined and characterized across service delivery agencies at both federal and state 
levels (e.g., school vs. mental health), (McConaughy & Ritter, 1995). For example, 
whereas professionals in the medical setting may utilize the diagnostic criteria from the 
Diagnostic and Statistical Manual - Fourth Edition to make diagnoses, classification 
systems for school-aged children in special education programs may require that criteria 
be met from guidelines developed by state governing bodies (e.g.. Pupil Appraisal 
Handbook. Bulletin 1508 - Revised (1993)). Children with behavior disorders have 
generally been described as individuals who exhibit behavioral excesses and deficits such 
as aggression, defiance, opposition, a lack of rule-governed behavior, delays in the 
development of basic social skills, academic underachievement, noncompliance, acting- 
out, and disruption (Gelfand, Jenson, & Drew, 1988; Jenson, W. R_, Walker, H. M., 
Clark, E., & Kehle, T., 1991; McConaughy & Ritter, 1995).
Within the school system, students who are behaviorally disordered are referred 
to psychologists because the behaviors they exhibit are considered to be unacceptable, 
inappropriate and intolerable by teachers and school administrators (Jenson, et al.,
1991). Regardless of whether they have been formally diagnosed with a behavior 
disorder (i.e., placed in special education classes), children who exhibit behavior
1
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2problems (e.g., noncompliance) can be quite disruptive within the classroom setting 
(Reid & Patterson, 1991). Behavior disordered children may become more disruptive 
and less tolerated in the junior and senior high school settings.
School suspensions (whether in or out of school) have been one of the most 
widely used disciplinary methods to address behavior problems within the secondary 
school setting. Though suspensions have been shown to function as punishment for 
some students under some conditions, suspensions do not reduce behavior problems for 
many students (Garibaldi, 1995, 1979; Morgan-D'Atrio, Northup, LaFleur, & Spera, 
1996). More specifically, there have been several undesirable outcomes associated with 
suspensions, such as an increase in the probability of grade retention and future 
suspension, expulsion, dropping out, and an increase in juvenile crime (Diem, 1988;
Safer, 1986b; Sulzer-Azarofif & Mayer, 1986).
Typically, suspensions as well as other treatment alternatives to suspensions 
have generally been implemented without first assessing the needs of the individual 
student (Morgan-D'Atrio, et al., 1996). Therefore, interventions such as suspension 
have not been based upon any type o f assessment.
It has been suggested that a "best practices approach" for dealing with students 
who are referred for discipline problems include a problem-solving model (Bear, 1995). 
In order for an intervention to effectively impact a behavior of focus, it is important that 
it is linked to information about the problem (Bear, 1995). Otherwise, an intervention 
may be implemented for reasons unrelated to the source of the problem.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
A. Review of Pilot Data
A preliminary study recently completed by Morgan-D'Atrio, et al., (1996), 
indicated that students who get suspended also experience a variety o f associated 
problems. Survey results documented a high frequency of disciplinary referrals and 
suspensions and poor correspondence between school disciplinary policy and 
disciplinary actions. Individual assessments of middle and high school students' 
academic and social behavior documented a high incidence of academic and social skills 
deficits, as well as other adjustment problems, among students with recurrent 
suspensions. Substantial individual differences between students illustrated that students 
with recurrent suspensions are a very heterogeneous group relative to associated or 
collateral problems. Overall, it was found that students did not differ significantly with 
respect to grade point average, average number of disciplinary referrals, or the average 
number of suspensions received during the school year. Regardless of the presence or 
absence of academic or social skills deficits, the range of mean grade point averages for 
all students in the pilot sample was 1.16- 1.64. The range of the mean number of 
disciplinary referrals and suspensions for students was 10-19, and 3-8 respectively. Of 
students in the pilot sample, 63% were 9th graders.
There were several limitations to the pilot study including; having a  small 
sample size (N=23 for the high school sample, and N=24 for the middle school sample), 
using two schools that were demographically similar (i.e., large, public, urban, lower- 
SES, predominantly minority), there was no control group, and screening instruments
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4evaluated only academic and social skills deficits. Thus, the incidence of other problems
(e.g., adjustment problems or depression) was uninvestigated.
B. The Present Studv: Risk Analvsis for School Suspensions Using an Epidemiologic 
Approach
The purposes of the present study were to replicate and extend the pilot research 
by (a) obtaining data from a larger sample o f students, (b) further investigate the extent 
to which academic deficits, social skills deficits and other adjustment problems exist for 
students who are suspended (i.e., having at least one suspension), (c) investigate the 
extent to which any single variable may be predictive of student suspensions, and (d) 
investigate which, if any, combination o f screening variables, are most predictive of 
student suspensions. The primary purpose of this study was to further evaluate the 
impact of variables that are known to be associated with student disruptive behavior and 
subsequent suspensions. It is suggested that results may be useful in guiding subsequent 
prescriptive and preventive treatment approaches as an alternative or adjunct to school 
suspensions. In addition, it may be determined whether the use of school suspensions 
would be useful as a method of identifying students in need of individualized assessment 
and treatment services for related problem areas.
Based upon the literature and findings from the pilot data, the following 
screening variables were examined as possible risk indicators of suspension in high 
school; absences during the 8th grade, grade point average at the time of entry into 
high school, suspensions during 8th grade, reading skills, mathematics, spelling, 
symptoms of depression, social skills, reported aggressive and delinquent behaviors.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
5exposure to community and family violence, symptoms o f posttraumatic stress disorder, 
and perceptions o f school, the school environment, and teachers. Students with at least 
one high school suspension were assessed to investigate the extent to which academic 
deficits, social skills deficits, family related and other adjustment-related problems exist 
(such as symptoms o f depression). These students were then compared to students 
having no suspensions or trips to the Discipline Center during their 9th grade year.
The present study specifically targeted the incoming 9th grade class at the high 
school participating in the pilot study. Results fi’om previous research have indicated 
that students are at greater risk for experiencing problems associated with school (e.g., 
incurring disciplinary referrals, being suspended, an dropping out) during transition 
years such as the 9th and 10th grades (Morgan-D'Atrio et al., 1996; Safer, 1986a) The 
sample size of the present study also was much larger than the sample used in the pilot 
study (N=210).
This study included a more comprehensive assessment of reading than the pilot 
study. Specifically, the WRAT-3. the Letter-Word Identification, Word Attack,
Passage Comprehension, and Reading Vocabulary subtests of the Woodcock Johnson 
Test of Achievement - Revised, and Curriculum-Based Measurement were administered 
individually to all participating students. Several measures designed to screen for 
family- related and other adjustment problems (e.g., depression) were also included. 
Specifically, parents and students completed the Youth Self-Report, and the Child 
Behavior Checklist respectivelv (YSR. CBCL: Achenbach & Edelbrock, 1987, 1991), 
and students completed the Revnolds Adolescent Depression Scale (RADS; Reynolds,
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
61987), a rating scale specifically designed to assess the presence of depressive 
symptoms in adolescents. To assess social skills, students were asked to complete the 
Social Skills Rating System - Student Form (SSRS; Gresham & Elliott, 1990), a self- 
report measure. Instruments used to assess symptoms of posttraumatic stress disorder 
and family conflict included: 1) the Trauma Symptom Checklist for Children (TSC-C; 
Briere, 1989), a rating scale designed to investigate symptoms of posttraumatic stress 
disorder, and 3) the Confiict Tactics Scale (CTS; Straus, 1979) which investigates 
conflict within the family and home environments. Sudents were also asked to complete 
a measure that assesses student attitudes toward teachers and the school environment, 
the Demos "D" Dropout Scale (DDS; Demos, 1970). Finally, student GPA upon entry 
into high school, the number of absences during the 8th grade, and the number of 
suspensions during the 8th grade were obtained fi’om each student’s middle school.
Historically, researchers have typically relied on multivariate statistics to 
interpret the significance o f research findings (Carran, Nemerofsky, Rock, & Kerins, 
1996). However, results derived through these methods often yield information that is 
difScult for school professionals and parents to understand, tedious to disseminate, and 
too complicated for use in applied settings (Carran, et al., 1996). Yet, secondary school 
suspension is a disciplinary measure that many students, parents, school personnel and 
administrators often encounter. It is possible that any research findings about school 
suspensions may be more easily disseminated if offered in an "easy to use" format.
One such method may be epidemiologic data analysis. Epidemiology is a 
"medical term for the study of distribution patterns of a disease within a population"
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7(Doll, 1996). Epidemiologic data are both descriptive and predictive in nature, and are 
most frequently associated with a medical model (Doll, 1996). Data obtained from 
epidemiologic methods yield indices of prevalence, trend, and correlates o f a specific 
disorder or disease, and offer information that is valuable for attempting to control 
prevalence rates (Doll, 1996). Epidemiologic data may augment clinical studies by 
providing estimates of the exposure to hypothesized risk factors on rates of onset of a 
disorder of interest (Costello & Angold, 1995). Typically, studies conducted with 
community samples are needed for this type of research, because clinical samples are 
ofren composed of individuals who have frctors that may cloud the referral picture 
(Costello & Angold, 1995). Information from an epidemiologic perspective may be 
useful for developing intervention services, and for formulating policy-based decisions 
for effective service-oriented support (Costello, Bums, Angold, & Lea^ 1993; Doll, 
1996). In particular, these contributions may have significant impact for school mental 
health providers (Doll, 1996). For example, data derived from epidemiologic studies 
may serve as informational bases that may support important decisions about the 
delivery of mental health services to students at all levels of education.
Few epidemiologic studies exist that have used cross-sectional and longitudinal 
data to investigate the occurrence of psychopathology in adolescents (Mezzich,
Bukstein, & Grimm, 1995). In a review of epidemiologic studies conducted with 
adolescents, Mezzich and colleagues (1995) reported that factors that were most closely 
associated with adolescent psychopathology in general were; education, socioeconomic
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
8status, male gender, aggression, hyperactivity, health problems, poor family functioning, 
and physical and sexual abuse.
With respect to the present study, an epidemiologic analysis yielded distributions 
of adolescent behavioral outcomes (i.e., suspended versus not suspended), the screening 
variables (e.g., grade point average, measures of reading ability) used in the study, and 
the likelihood of their occurrence. This analysis was used to identify, analyze, and 
interpret variables found to be associated with suspension from school. In doing so, it 
was hoped that findings would be more easily digested and applied within the school 
setting by those most impacted by the results (i.e., students, teachers, and 
administration) (Carran et al., 1996). Generally, an epidemiologic approach would help 
to clarify which, of many factors, appear to be the most informative and predictive of 
suspension during high school.
C. Major Research Questions
1) Do students with one or more suspensions have significantly more associated 
problems than students with no supensions? Descriptive statistics were calculated for 
the entire sample of 9th grade students, and for males and females. For males, 
descriptive statistics were calculated for each screening variable for three groups of 
students: 1) those males having no 9th grade suspensions or trip to the Discipline 
Center, 2) those males having any 9th grade suspensions or trip to the Discipline Center, 
and 3) those males having more than one 9th grade suspensions or trips to the 
Discipline Center. For females, descriptive statistics were calculated for only two 
groups due to limited sample size: 1) those females having no 9th grade suspensions.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
9and 2) those females having any 9th grade suspensions. Next, the percentages of 
students from each group meeting cutoff criteria for each variable were calculated. It 
was hypothesized that results o f assessment would be consistent with findings from the 
pilot study. That is, it was hypothesized that students with at least one high school 
suspension would represent a heterogeneous group of individuals who have significant 
but specific deficits in one or more o f the areas assessed by the screening measures (e.g., 
academics, social skills, frmily related adjustment problems, depression). For example, 
it was hypothesized that some students would have only deficits in reading, some 
students would have only social skills deficits, some students would have a mixture of 
associated problem areas, and some would have no identified deficits. Further, it was 
hypothesized that students with one or more suspensions would have significantly more 
associated problem areas of all kinds than students with no suspensions. Specifically, it 
was hypothesized that students with one or more suspensions would be more likely to 
have significant academic and social skills deficits, a grade point average lower than 1.6, 
and/or clinically significant scores on the measures of depression (i.e., the RADS, and 
the Anxious/Depressed subscale of the Achenbach Youth Self Report and Child 
Behavior Checklist! Finally, it was hypothesized that students having significant scores 
on measures of family conflict (i.e., the Conflict Tactics Scale) would have a higher 
disciplinary referral and suspension rate than students having insignificant scores on 
those measures.
2) Which screening variables and/or combination of screening variables are 
most likely to predict secondary school suspensions for 9th grade students? Screening
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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variables were selected based upon results from the pilot study and a review of the 
literature. The predictive utility of each variable was considered in light of the results of 
epidemiologic analyses and multivariate statistical analyses. Multivariate analyses 
consisted of conducting regression and discriminant function analyses. In order to 
identify which, if any, combinations of screening variables were useful for predicting 
secondary suspensions, additive epidemiologic analyses were also conducted. In doing 
so, the combined effects of two screening variables were analyzed at one time. Results 
of the pilot data indicated that grade point average was a salient and stable variable 
across students with recurrent suspensions. Therefore, it was hypothesized that grade 
point average would be among those variables that best predict the occurrence of 
suspension during high school.
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LITERATURE REVIEW 
Within the school system, students who are classified as behaviorally disordered 
are referred to psychologists because the behaviors th ^  exhibit are considered to be 
unacceptable, inappropriate and intolerable by teachers and school administrators 
(Jenson et al., 1991). Regardless of whether th ^  have been formally diagnosed (e.g., 
placed in special education classes), children who exhibit behavior problems (e.g., 
noncompliance) can be quite disruptive within the classroom setting (Reid & Patterson, 
1991). Loeber (1990) has referred to disruptive behavior as "persistent negative 
emotional behavior patterns o f children, such as diflScult temperament (in babies), 
chronic oppositional behavior, and temper tantrums. According to Loeber, disruptive 
behavior at school may include "truancy, extortion, and physical attacks on teachers." 
Furthermore, Loeber has suggested that disruptive behavior in general exists on a 
continuum, and may vary considerably in terms of severity over time and developmental 
levels (i.e., age). More specifically, those who demonstrate disruptive behavior at an 
earlier age (e.g., difScult temperament in preschool, or overt conduct problems 
demonstrated during school-aged years), are those that may be the most likely to 
demonstrate more serious disruptive behavior at a later age (e.g., acts of delinquency) 
(Loeber, 1990).
Disruptive behaviors have been defined by Mayer, Butterworth, Nafpaktitis, and 
Sulzer-Azaroflf (1983) as "behaviors that disturb either the teacher or students by 
drawing attention to the student, such a talking without permission, hitting, yelling,
11
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making noises by voice or with objects, and out o f seat behavior that causes other 
students to look at the disruptor."
It is well documented that the incidence of problems associated with behavior 
disorders is a serious and commonly reported problem within secondary school 
environments across the country (National Institute o f Mental Health, 1995). Rates of 
disruption among high school students have demonstrated a marked increase within the 
past two decades on both local and national levels (Loeber, 1990; Dunne, 1994; 
Sabatino, 1983). It has been estimated that as many as one half of the clinic referrals for 
young people pertain to behavior disorders (i.e.. Conduct Disorder, oppositional 
behavior, aggression or other inappropriate social behavior) (Kazdin, 1987a, 1987b). 
Additionally, there is evidence that the types o f behaviors for which there is greatest 
concern have increased in severity and seriousness over the past four decades (Sabatino, 
1983).
Because the prevalence rate is so high and the level of severity often 
accompanying such behaviors covers such a broad range, many adjunctive problems 
associated with school and school performance have been found to co-exist with 
disruptive behavior (Loeber, 1990; McMahon & Forehand, 1988). Several researchers 
have reported that consistent classroom disruption is positively correlated with grade 
retentions, delinquency and dropping out o f school (Reid & Patterson, 1991; Kazdin, 
1987; Safer, 1986b; Wol^ Braukmann, & Ramp, 1987). More specifically, lower 
academic achievement, social skills deficits (e.g., risk-taking behaviors, noncompliance, 
peer rejection), family dysfunction, parenting issues and the presence of comorbid
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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disorders such as Depression and Attention-Deficit Hyperactivity Disorder are problems 
which have been more commonly reported (Baum, 1989; Carlson, Lahey, & Neeper, 
1984; Dumas, 1992; Gaffiiey & McFall, 1981; Moffit, 1990; McMahon & Forehand,
1988). Within urban populations, other variables such as youth victimization and 
children's witnessing of violence and violent acts have also been associated with an 
increase in behavior problems at school as statistics presently indicate epidemic 
proportions in the United Stated (Fitzpatrick & Boldizar, 1993; Public Health Service, 
1990; Richters, & Martinez, 1993).
Children who are characterized as "behavior disordered" or "seriously 
emotionally disturbed" (SED) are among those most frequently referred to school 
psychologists, mental health agencies, and hospitals (Baum, 1989; Doll, 1996;
Gresham, 1985; Jenson, Walker, Clark, & Kehle, 1991; Loeber, 1990; McConaughy & 
Ritter, 1995). There have been estimates that as many as 6% to 15% of all school-aged 
children are referred for problems associated with behavior disorders and may need 
some type of special education services (Baum, 1989; Doll, 1996; Jenson et al., 1991). 
Whereas most children with behavior disorders exhibit many of the same types of 
behaviors, historically, mental health professionals, educators, researchers and clinicians 
have referred to these individuals using a variety of terms including: antisocial, 
aggressive, oppositional. Conduct Disordered, non-compliant, disruptive, hyperactive, 
and delinquent (Baum, 1989; Gresham, 1985). Therefore, within the literature, 
terminology used to refer to children with behavior disorders refers to a very broad 
range of behaviors.
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More recently, children and adolescents exhibiting chronic and serious 
misbehavior have been compared to children with irreversible handicapping conditions 
such as retardation, autism, & schizophrenia (Wol^ Braukmann, & Ramp, 1987). For 
example, the term "social disability" has been reported as a descriptive term among 
researchers as an alternative to the terms "delinquent" or "juvenile offender" (Wol^ et 
al., 1987). Several theorists have suggested that behavior disordered children and 
adolescents may not necessarily represent a homogeneous group (Bierman &
Montminy, 1993).
The various taxonomic systems utilized by mental health and educational 
systems (e.g., the Diagnostic and Statistical Manual for the Social Sciences. Fourth 
Edition CDSM-IVl. and the Individuals with Disabilities Education Act, IDEA) also use 
different terms to refer to children who exhibit behavioral excesses and deficits. For 
example, the DSM-IV includes a general category of "Disruptive Behavior Disorders" 
(APA, 1994). The category of "Disruptive Behavior Disorders" includes three primary 
disorders: Attention-Deficit/Hyperactivity Disorder, Conduct Disorder, and 
Oppositional Defiant Disorder (APA, 1994). In the DSM taxonomic system, specific 
features describing disorders are numerically coded and listed. For each disorder, 
features that are characteristic of each disorder are determined to be present or absent.
A pre-requisite number of features (or symptoms) are required to meet diagnostic 
criteria for a specific disorder (McConaughy & Ritter, 1995). Though diagnoses based 
on DSM criteria are not required by federal law for determining the eligibility for special 
education, diagnoses meeting DSM criteria may be considered useful for enhancing
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communication and interactions outside of the educational setting, such as those which 
transpire within the mental health setting (McConaughy & Ritter, 1995). Criticisms of 
the DSM taxonomic system include an over reliance on a medical model of abnormal 
behavior (i.e., the use of terms such as "syndromes", "symptoms", and "dysfunctions"), 
poor reliabilities and validities for specific disorders, and a lack of relevance to 
interventions designed to address problem behaviors (Achenbach, 1982; APA, 1994, 
Gresham, 1985). Thus, the DSM is representative of a clinically-derived classification 
system and may offer little to professionals seeking to design an effective intervention 
(Atkins & Pelham, 1992; Gresham & Gansle, 1992; McBumett, 1996).
Within the categorical classification system endorsed by the Individuals with 
Disabilities Education Act (IDEA, 1990), children exhibiting behavior problems are 
most likely to receive special education services under the category of "Serious 
Emotional Disturbance" (SED) (McConaughy & Ritter, 1995). There have been several 
criticisms of the IDEA definition o f SED. The most prominent of which is that it is too 
restrictive and not supported by legal precedent or research (McConaughy & Ritter, 
1995). Another criticism of the IDEA definition of SED is that it defers references to 
behavioral excesses or the basic externalizing behaviors that are typically characteristic 
of behavior disordered children (Jenson et al., 1991). The IDEA definition of SED may 
actually be considered to exclude many behaviorally disordered children and adolescents 
who are considered to be "socially maladjusted" because of the tendency to 
definitionally overemphasize children who are characterized by internalizing problems 
(e.g., depressed, withdrawn, unhappy) (Jenson et al., 1991).
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Above and beyond the discrepancies in terminology and definitions of behavior 
disordered children that are apparent among commonly recognized taxonomies, 
significant differences in the definitions and categorization systems of individual states 
also have been found. These differences were found to be especially true regarding the 
number of components each state used to define and classify children with behavior 
disorders, as well as the actual definitions (Gresham, 1985).
Among the various agencies and institutions that have developed definitions for 
behavior disorders, some common areas may be foimd. Most definitions describe 
behaviorally disordered children as those with 1) significant learning and/or achievement 
problems, 2) disorders of emotion and/or behavior, and 3) significant interpersonal 
problems (Gresham, 1985). Although the majority of states and taxonomic systems 
have been found to consistently agree along at least three components, the 
inconsistencies reported above remain problematic for researchers, clinicians, parents, 
and children (Gresham, 1985). For example, researchers have reported a hesitancy 
among psychologists to diagnose or label children as behaviorally disordered due to the 
ambiguity of behavioral definitions (Gresham, 1985). This has been observed when 
federal statistics indicating the reported incidence of behavior disorders for a given year 
(.54%) have been compared to a consistent and much higher rate of predicted incidence 
(2%) by the Bureau of Education for the Handicapped (BEH) (Gresham, 1985).
Recent attempts to amend definitions of behavior disorders have included a 
definition authored by a National Mental Health and Special Education Coalition which 
utilizes the term "emotional or behavioral disorder" (McConaughy & Ritter, 1995).
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Endorsed by National Association of School Psychologists (NASP), this definition has
been offered as a substitute for the current IDEA definition of SED:
"(1) The term "emotional orbehavdoral disorder" means 
a disability that is characterized by behavioral or 
emotional responses in school programs so different fi*om 
appropriate age, cultural, or ethnic norms that the 
responses adversely affect educational performance, 
including academic, social, vocational or personal skills; 
more than a temporary, expected response to stressful 
events in the environment; consistently exhibited in two 
different settings, at least one of which is school-related; 
and unresponsive to direct intervention applied in general 
education, or the condition of a child is such that general 
education interventions would be insufGcient.
The term includes a disability that co-exists with other 
disabilities.
The term includes a schizophrenic disorder, affective disorder, 
anxiety disorder, or other sustained disorder of conduct or 
adjustment, affecting a children if the disorder affects educational 
performance as described in paragraph (1) (Federal Register,
993, Vol., 58, No. 26, p. 7938)."
Gresham (1985) suggests that the term "behavior disorder" be used to refer to 
any pattern of behavior that is socially unacceptable or intolerable. According to 
Gresham, behavior disorders may be characterized by behavior that is exhibited at an 
unacceptable level in a particular setting (e.g., the home or school settings).
Although definitions of behavior disorders have recently been improved upon (as in the 
proposed definition by a National Mental Health and Special Education Coalition), it 
has been suggested by researchers that a classification system for behavior disorders is 
needed that is useful in developing interventions (Baum, 1989; Gresham, 1985; Jenson 
et al, 1991).
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Children with behavior disorders may be differentiated from normal peers by the 
increase in frequency and intensity of behavioral excesses and deficits that they exhibit 
(Morgan & Jenson, 1988). As a result, behavior disordered children may experience 
major problems and serious consequences in a variety of contexts. For mcample, 
children who exhibit chronic behavior problems are at a greater risk for problems 
associated with developmental and educational progress and are at significant risk for 
developing chronic psychiatric and psychological problems later in life (Jenson et al., 
1991; Kazdin, 1987a, 1987b; Reid & Patterson, 1991). Both girls and boys have been 
found to be at about equal risk for developing psychiatric illnesses later in life, as well as 
an increase in probability for externalizing and internalizing behaviors to be exhibited 
(Kazdin, 1987a, 1987b; Robins, 1966; Zoccoiillo, 1992). Behavior disorders may 
contribute to serious deficits in academic and social skills and there is substantial 
evidence which supports that children with behavior disorders are at a much greater risk 
for delinquency and adult criminal activity (Jenson et al., 1991; Kazdin, 1987a; Reid & 
Patterson, 1991). Other problems that children with behavior disorders may experience 
include substance abuse, unemployment, divorce, somatic complaints, accidents, and 
lowered socioeconomic status (Kazdin, 1987a, 1987b).
The age at which disruptive behavior begins to be demonstrated by children has 
been shown to augment other factors and variables that put children "at-risk" for 
delinquency (Tolan & Thomas, 1995). Investigation by researchers has indicated that 
early onset of disruptive behavior (prior to age 12 for males, 13 for females) relates to 
more serious and greater involvement in offenses which are exhibited more consistently
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
19
over a longer period of time (Tolan & Thomas, 1995; Loeber & Dishion, 1992; Wolf et 
al., 1987). In general, children with an age of onset after 12 or 13 tend to have 
delinquent involvement that is less serious and more temporary than children having an 
early age of onset (Tolan & Thomas, 1995). Results of regression analysis conducted 
by Tolan and Thomas (1995) indicated that while age o f onset contributes some 
independent influence to the successful prediction of delinquent behavior later in life, the 
impact of this variable is more influential when considered in light of psychosocial 
variables.
A. School Factors Related to Disruptive Behavior Disorders
Suspensions During Middle School and/or Junior High. It has been estimated 
that during middle school and junior high, students are suspended at a rate of 12% to 
15% (Safer, 1986b). Students who are suspended multiple times during the middle 
school years, are at much greater risk for subsequent problems during secondary school 
(Safer, 1986b). It has been estimated that in a year following one with multiple school 
suspensions, students are two to three times as likely to be suspended again, are twice 
as likely to be retained, and have approximately a 30% chance of being expelled from 
school (Safer, Heaton, & Parker, 1981). Students with records of multiple suspensions 
have only a 12% to 20% graduation rate (Safer et al., 1981). Additionally, the 
relationship between suspensions during middle school or junior high school years and 
grade retentions has been found to be close. Specifically, Safer (1986b) found that only 
1% of students not suspended during middle school years experienced a grade retention.
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In contrast, 78% of students suspended four or more times, were found to have been 
retained.
In a study o f200 adolescents by Safer (1984), it was found that middle school 
and junior high school students who were suspended were 56 times more likely to be 
retained in their present grade.
Grade Point Average. As long ago as the early 1900s, it was determined that a 
strong association existed between school failure and “delinquency” (Brier, 1995). 
Overall, the lower the test scores and grades, the more likely it was that a child or 
adolescent would become delinquent (Brier, 1995). During the 1920s, studies focusing 
on the educational status of delinquents who had been institutionalized indicated that 
86% to 95% of sample participants performed significantly below grade level (Brier, 
1995). Providing similar results, a longitudinal study conducted at about the same time 
indicated that approximately 54% of behaviorally disordered and delinquent youth in the 
study sample achieved well below grade level (Wolfgang, Figho, & Sellin, 1927). This 
percentage was found to be in contrast to only 24% of those children and adolescents in 
the sample who did not become delinquents (Wolfgang et al., 1927). During the 1930s, 
other researchers examining the characteristics o f delinquents found that 85 out o f 100 
participants involved in the study performed significantly below grade level (Glueck & 
Glueck, 1940).
Though there have been few recent studies that have examined grade point 
average (O.P.A.) directly as an indicator of school suspensions, there is evidence which 
suggests that low G.P.A., low overall academic achievement, and grade retentions
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during elementary and middle school years improve the prediction of delinquency later 
in life (i.e., secondary school) by as much as 34% (Loeber, 1990; Loeber & Dishion, 
1983; Polk, 1975; Robins & LBH, 1966). Students who earn poor grades are also 
generally considered to be at greater risk for dropping out of school (Wehlage & Rutter,
1986).
School Absenteeism and Truancy. Whereas it has been reported that the most 
common reason that any student is absent from school is due to illness, it has been 
suggested that students who have, in general, become disenchanted with school, 
comprise the majority of students who are absent during secondary school years 
(Nielsen & Gerber, 1979; Safer, 1986b). Absence from school that is persistent, not 
justifiable, and unexcused by parents is referred to as truancy (Guevremont, 1991; 
Nielsen & Gerber, 1979). There have been estimates that absences from school that are 
not justifiable and excusable range from 1% to 22% (Nielsen & Gerber, 1979;
Weitzman, Klerman, Lamb, Menary, & Alpert, 1982). Truancy has been shown to be 
positively related to the development and occurrence of behavior disorders, 
delinquency, and other behavior problems in adulthood (Galloway, 1983; Guevremont, 
1991; Loeber, 1990; Nielsen & Gerber, 1979).
Findings from a study conducted by Safer (1984) indicated that students with 
and without behavior disorders had similar rates of unexcused absences during 
elementary school; however, during secondary school, absences were six times greater 
for students with behavior disorders. It was also found that excessive absences during 
middle school and junior high were closely related to the number of suspensions that
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students incurred. In a study o f200 junior high and middle school students conducted 
by Safer (1986b), the relationship between school absences and grade retention was 
examined. Results indicated that approximately 46% of students in junior high or 
middle school who incurred more than 36 absences were subsequently retained. Only 
7% of the students who were not retained had as many absences. Accordingly, a high 
degree of school absences during the 7th and 8th grades have been associated with 
dropout during high school (Safer, 1986b).
In 1979, Nielsen and Gerber conducted a study of 33 truants that utilized 
interviews and a review of school records in order to investigate and identify the 
occurrence of disruptive behavior. It was found that 81% had a high rate o f disruptive 
classroom behavior, 67% had been associated with fighting, 55% had admitted to 
stealing, 7% had participated in vandalism at school and other locations, 31% had run 
away, and 22% admitted to setting fires. Additionally, among those in the sample, 
almost 40% used substances, and approximately 30% used marijuana.
In a study conducted by Galloway (1983), the parents of 31 truant students 
(Truants) reported a higher incidence of Conduct Disorder than the parents of 48 
students who were absent from school with parental knowledge (Other Absentees). 
Parents of students in the Other Absentees group tended to report a higher-incidence of 
anxiety-related problems than the Truants. In general, students in the Other Absentees 
group tended to exhibit symptoms of school refusal, whereas the truants did not.
Results supported previous findings that truancy and school refusal are comprised of 
behavioral patterns that are quite different from one another. Additionally, the parental
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reports of the Truants supports previous findings about the high incidence of Conduct 
Disorders among children and adolescents who are truant fi'om school.
Academic Skills: Reading and Mathematics. Perhaps one of the more 
interesting findings regarding 6ctors associated with behavior disorders pertains to 
those which indicate that individuals with the most problematic conduct tend to have the 
most severe verbal, reading and math deficits (Richman & Lindgren, 1981). Reports 
that behavior disorders are related to a poor academic prognosis are not new (Gunter, 
Denny, Jack, Shores, & Nelson., 1993; Diem, 1988; Safer, 1986b). However, the 
extent to which academics may be aversive for students and serve as an antecedent or 
maintaining event for disruptive behaviors, has not been well studied (Gunter, et al., 
1993). Research conducted to date suggests that the aversiveness of activities 
associated with academics may be associated with either the difficulty level of the 
academic material, and/or activities that students find least appealing (Gunter, et al., 
1993). Contributing to the complexity of the relationship between behavioral disorders 
and academic performance, are findings that academic failure may be attributed to a 
number of factors such as IQ, teacher attitudes and skills, the general school 
environment, and aspirations later in life (Tremblay, Masse, Perron, Leblanc, 
Schwartzman, & Ledingham, 1992).
Predictive studies examining variables that contribute to adolescent antisocial 
behavior have reported that low achievement, low vocabulary, and poor verbal 
reasoning in late elementary school improved the prediction of delinquency by 27% 
(Farrington, 1979; Farrington, Loeber, Elliott, Hawkins, Kandel, Klein, McCord,
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
24
Rowe, & Tremblay, 1990; Rutter, Maugham, Mortimer, & Ouston, 1979). Children 
with significant behavior problems may have academic difficulties early in their academic 
careers (e.g., elementary school) and may continue to exhibit academic problems into 
high school (McMahon & Forehand, 1988). Information collected firom parents o f 
delinquent adolescents indicates an incidence of educational M ure as early as the 
second grade (Meltzer et al, 1984). Evidence fi'om one study indicates that as many as 
one third of delinquent adolescents have been retained in school by the end o f the 
second grade (Meltzer et al, 1984). Safer (1984, 1986b) has reported that children who 
are retained in elementary school are three times as likely to be retained in high school 
when compared to matched control students. Subsequently, in junior high school, 
children with behavior disorders were 50 times as likely to be retained than students in a 
control group (Safer, 1984).
Children exhibiting disruptive behavior and difficulty with academics in 
elementary school continue to do so in junior high and senior high school (Safer,
1986b). Results of a study conducted by Meltzer and colleagues (1984), indicated that 
45% o f adolescent delinquents were found to be significantly delayed in reading, and 
36% were delayed in writing by the second grade. Researchers have reported that the 
greater academic requirements in junior and senior high school are variables that may be 
particularly noteworthy (Gunter, et al., 1993; Safer, 1986a). Mismatches between 
student levels of academic skills and those required to meet the demands of higher grade 
levels may be so aversive for some students, t h ^  may prefer to stay away fi'om school 
and drop out (Gunter, et al., 1993; Meltzer, et al., 1984).
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Of all academic areas, reading and verbal proficiency skills have perhaps been 
most closely associated with the academic dffîculties of children with behavior 
disorders (McMahon & Forehand, 1988; Sturge, 1982). For example, in the Isle of 
Wight study, Rutter and colleagues (1976) found that over one third o f the children with 
behavior problems evaluated in an epidemiological surv^ demonstrated significant 
difiBculties with reading (defined as having a delay equivalent to at least 28 months when 
compared to children with normal-IQ and reading ability).
Low verbal skills seem to contribute to the risk of delinquency above and 
beyond the increase in risk that IQ provides alone (Brier, 1995). In general, deficits in 
verbal ability have been found to be greater among children and adolescents with 
behavioral disorders than those without disorders associated with behavior (Hodges & 
Plow, 1990; Moffitt & Silva, 1988).
In a study conducted by Meltzer et al., (1984), an examination of specific types 
of reading errors and errors in other academic subjects of adolescent delinquents 
indicated that reading was more dysfluent among delinquent youths and was 
characterized by more "word-by-word reading" than controls. Delinquent youths were 
found to experience more difiSculties with expression and word pronunciation. Among 
the errors reported, word substitutions and omissions were found to be significant, 
indicating a limited acquisition of word-attack skills (Meltzer, et al., 1984). Among 
spelling errors reported, those mistakes having a phonetic basis (indicative of poor 
auditory-language skills and sound-symbol association), were more firequently found 
among the delinquent group. Spelling errors of students in the control group were
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
26
found to be qualitative errors, or errors reflective of higher skill acquisition. It should 
be noted that results of parent questionnaires regarding the occurrence of early 
educational 6ilure among the delinquent group of adolescents reflected significant 
difGculties in school performance as early as second grade (Meltzer et al, 1984). For 
example, by the end of the second grade, approximately one third o f the adolescents in 
the delinquent sample had been retained.
Zagar and colleagues (1989) found that o f2000 urban adolescents (average age 
was 14 years and average grade was the eighth) who engaged in delinquent behavior, 
academic achievement scores in reading, vocabulary, and math ranged from the third to 
fourth grade level. These findings are consistent with the results of numerous other 
studies suggesting that academic achievement levels of adolescent delinquents ofren do 
not exceed the elementary school grade level (Amster & Lazurus, 1984; Duling, Eddy, 
& Risko, 1970).
Adjustment Problems Associated with Secondary School. The secondary 
school environment has been characterized as being flightening and intimidating for 
some students (Safer, 1986a). There is evidence which suggests that the transition from 
Middle School/Junior High to Secondary School may be a significant sources of stress 
for many students (Safer, 1986a). Upon entry into secondary school, students may 
encounter numerous stressors including more stringent rules, higher academic and 
behavioral expectations, and a less protective attitude from school administration (Safer, 
1986a). Given the unrestrained and more flexible environment of most secondary 
schools, students also may have more opportunities to engage in disruptive behavior
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(Safer, 1986a). Students who dislike going to school, who dislike school personnel, and 
who are uninvolved in school related activities (e.g., organizations, clubs) may 
experience higher levels o f stress and may be more likely than other students to exhibit 
disruptive behavior (Farrington, et al., 1990). It is well documented that students who 
are more vulnerable to environmental stressors demonstrate more problems associated 
with maladjustment during their first two years of secondary school (i.e., the 9th and 
10th grades) than other students (Safer, 1986a, 1986b). Successful transition to a new 
secondary school takes an average o f 3-4 months for most students (Nisbet & Entwistle, 
1969). Students who are classified as being vulnerable or at-risk, may take considerably 
longer to adjust to the secondary school environment, or their problems may 
significantly intensify over the course o f secondary school (Safer, 1986a). Many 
students that are vulnerable to environmental and academic Actors in secondary school 
experience an increase in suspension, absenteeism and expulsion rates and have dropped 
out by the end of the 10th grade (Heaton & Safer, 1982). Specifically, school statistics 
may reflect a decrease in disruptive behavior, rate of suspension and absenteeism among 
11th and 12th grade students. Additionally, approximately 12 to 20% of the students 
with a high number of disciplinary referrals and suspensions are likely to graduate fi’om 
high school (Heaton & Safer, 1982; Safer, 1981).
School Environment. Researchers have reported that approximately 75% of 
assaults on secondary students occur either in halls, restrooms, during lunch, between 
class periods, or before or after school (Safer 1986a). Secondary schools that practice 
good management skills, have high expectations of students, promote cooperation
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between administration and faculty, and consistently enforce disciplinary procedures that 
are clearly stated and well publicized, experience fewer instances o f misbehavior 
(Farrington et al., 1990). Public schools having good administrative organization and 
programs that are motivational in nature have been found to decrease the rate of 
maladjustment among those students considered to be vulnerable (Safer, 1986a).
B. Social Skills and Disruptive Behavior
There is substantial evidence to suggest that many children and adolescents with 
behavior disorders are less socially competent when compared to normal functioning 
peers (McMahon & Forehand, 1988). Whereas some individuals may have social skills 
that are underdeveloped or underused (i.e., skill deficits and performance deficits), other 
children and adolescents may exhibit behavioral excesses, or social skills that have been 
"overleamed" (Bierman & Montminy, 1993; Gresham, 1985).
Among those &ctors associated with social skills deficits in children and 
adolescents with behavior disorders, relationships and interactions wnth peers have 
received considerable attention (McMahon & Forehand, 1988; Milich, Landau, Kilby,
& Whitten, 1982). It has been estimated that as many as 10% to 15% of all children 
are disliked by peers and may be rejected during school-aged years and later life (Parker 
& Asher, 1987; Bierman & Montminy, 1993). Additionally, by the time a child reaches 
the secondary school years, social interactions among peers have become quite complex 
(Bierman & Montminy, 1993). By adolescence, peer groups are organized into many 
more subgroups, and cognitive skills expand to include abstract inferences, self- 
monitoring, and more sophisticated problem-solving strategies (Bierman & Montminy,
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1993). Peer rejection may become more important with increasing age and significantly 
influence an adolescent's self-perceptions (O'Brien & Bierman, 1988). Once a child is 
rejected by his or her peers, it is typically very difScult to reverse peer opinions without 
some type of intensive and focused intervention (Elliott, Sheridan, & Gresham, 1989; 
Parker & Asher, 1987). Unfortunately, once rejected, children exhibiting aggressive 
behavior may tend to demonstrate an increase in aberrant behavior (Dodge & Coie, 
1987). For children who perceive themselves as unpopular, it may become necessary to 
find a peer group that is accepting or appropriate, and may facilitate interactions among 
groups of adolescents who have similar self-perceptions (Bierman & Montminy, 1993).
Several researchers have provided evidence suggesting that interactions with 
delinquent peers and fiiends during adolescence are associated with delinquent behavior 
(Farrington, et al., 1990; McMahon & Forehand, 1988). More specifically, Klein & 
Young (1979) found that as many as 70% of disruptions occurring within the classroom 
setting may be attended to and reinforced by peers. Not surprisingly, peer influence has 
been found to have more of an impact during adolescent years with respect to not only 
social behavior, but also appearance and attitude (Bierman & Montminy, 1993).
In addition to having impaired relationships with peers, there has been some 
evidence which suggests that children and adolescents with behavioral disorders may 
have distorted perceptions about the actions and intentions o f those with whom they 
come in contact (Dodge, 1980; Dodge & Frame, 1982). More specifically. Dodge and 
colleagues (1980), have reported that behavior disordered children are more likely to 
perceive the intentions of others as being hostile when the intent of someone
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reciprocating is unclear. Behavior disordered youths have been found to exhibit 
difGculty engag^g in proactive behaviors and have been found to demonstrate less 
empathy than same aged peers (Ellis, 1982; Hogan & Quay, 1984). Deficits in 
problem-solving and the ability to apply moral reasoning to social situations have also 
been found to be closely associated with behavior disordered children and adolescents 
(Joflfe, Dobson, Fine, Marriage, & Haley, 1990; Spivac & Shure, 1982). These deficits 
may be observed when children resort to physical aggression to end conflicts rather than 
using verbal assertion and interpersonal skills.
C. Familv Dysfunction and Parenting Issues
Within the literature, studies examining the family characteristics of children with 
behavior disorders have perhaps been conducted in the greatest depth (Reid &
Patterson, 1991). One of the most prominent theories of the development of antisocial 
behavior in children and adolescents today, Patterson and colleagues have proposed a 
developmental model called the "coercive family process" which holds that "aggressive 
behavior patterns are initially developed and maintained through the daily interaction 
between the child and the parents, and perhaps siblings, as well" (Patterson, 1982; Reid 
& Patterson, 1991). Results of correlational data collected by Patterson have indicated 
that a moderate but consistent relationship exists between children's behavior and 
mothers' and fathers' aversive behavior (r^= .50 and .59, respectively) (Reid &
Patterson, 1991; Reid, Patterson, & Loeber, 1982). Within a series o f investigations, 
Patterson and colleagues, 1982, 1984, and 1986, reported poor parenting skills, 
inadequate monitoring of children's school activities, and inept implementation of
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disciplinary procedures to be positively associated with delinquent-type behaviors and 
court records. Of all variables examined as contributors to antisocial behavior, 
measures of parenting skills and family management techniques have been most 
predictive (Loeber & Dishion, 1983).
Several researchers have reported findings that parents of individuals with 
behavior disorders report a higher incidence of depression and anxiety, marital conflict, 
and insularity than families of non-referred children and adolescents (Forehand, Wells, 
McMahon, Griest, & Rogers, 1982; Griest, Wells & Forehand, 1979; Griest & Wells, 
1983; Patterson, 1982; Wahler, 1980).
Of the issues pertaining to the influence of parents on childhood antisocial 
behavior, maternal depression has probably received the most attention (McMahon & 
Forehand, 1988). Associations between disruptive behavior and depression among 
mothers of antisocial children have firequently been reported (Christensen, Phillips, 
Glasgow, & Johnson, 1983; Forehand et al., 1982). Similarly, positive relationships 
between the symptoms indicative of maternal depression and the reported effectiveness 
of interventions for antisocial children have also been reported (Forehand et al., 1982; 
Patterson, 1983).
Studies focusing on parent perceptions of disruptive children have found that a 
minimal amount of overlap in the behaviors of clinic-referred and non-referred children 
occurs when parental perception measures o f child behaviors are used to discriminate 
between these groups as opposed to the overlap in behaviors when other behavioral 
measures are used (Griest, Forehand, Wells, & McMahon, 1980; Lobitz & Johnson,
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1975). Parents of behavior disordered children and adolescents not only observe higher 
rates of behavdor problems in their children, they also exhibit a higher rate of critical and 
negativistic attitudes toward them (McMahon & Forehand, 1988).
Though a relationship has been found to exist between marital conflict and 
behavior disorders, this has not been a consistent finding across all clinical samples 
studied (Griest et al, 1980). Complicating this issue is the definition which various 
researchers assign to marital conflict and marital relationship (Baum, 1989). Several 
mechanisms have been proposed as explanations for the close relationships that have 
been reported between marital conflict and behavior disorders in children. Modeling of 
inappropriate behavior by parents has been one suggested mechanism (Patterson, 1982). 
Parents experiencing fi-equent conflict may be modeling inappropriate behaviors for 
children and increase the likelihood of their children engaging in similar behaviors 
(Baum, 1989). Children may also experience more aggressive interactions with parents 
who use more punitive disciplinary methods, which again may increase the likelihood of 
the child engaging in such behaviors in the future (Baum, 1989). Parental conflict 
leading to divorce may be a particularly potent variable with respect to broken homes 
and the disruption of effective parenting (Patterson, 1982). Stressors following a 
divorce may contribute to coercive interactions between single parents and children 
(Hetherington & Martin, 1986).
In addition to modeling and the misuse of punitive disciplinary procedures, other 
parenting factors such as parental rejection, overly permissive parenting styles, lack of
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supervision, and poor communication have been reported to contribute to antisocial 
behavior in children and adolescents (Patterson, 1982).
Family insularity has been considered to be a compounding factor when 
considered in light of the above 6mily characteristics (Wahler, 1980). When disruptive 
children in more isolated families fail to make positive contacts on a regular basis, the 
likelihood o f learning appropriate social behaviors decreases (Wahler, 1980).
In an investigation o f early predictors o f delinquency conducted by Farrington 
and West (1981) they found that parents of a low socioeconomic status often have 
larger families. Results o f investigation indicated that a child having at least three 
siblings prior to reaching age 10 increased the likelihood of delinquent behavior as much 
as 57% (Farrington & West, 1981). Additionally, it has been reported that when 
parents or other family members have had conflicts with the law, the prediction o f future 
delinquent behavior by children within the family may increase as much as 50% (Loeber 
& Dishion, 1983).
D. Comorbid Disorders
The process of diagnosing specific behavior disorders is often complicated by 
the presence of symptoms that are indicative of other disorders or syndromes. More 
specifically, a number o f other disorders have been found to co-exist with behavior 
disorders. Importantly, not only does the existence of comorbid disorders complicate 
difterential diagnosis, the treatment and clinical management of patients becomes more 
difiScult and complex (Kovacs, Paulauskas, Gatsonis, & Richards, 1988). For example, 
it becomes questionable which disorder becomes the primary focus of treatment (Curry
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& Murphy, 1995). Whereas two (or more) disorders within one individual may be 
perceived as indicating similar psychopathologies, it may also be the case that one 
disorder is interpreted as the cause for another (Curry & Murphy, 1995). Attention- 
deficit/hyperactivity disorder, depression, anxiety disorders, and posttraumatic stress 
disorder are perhaps most frequently discussed as related to disruptive behavior.
Attention-Deficit/Hvperactivitv Disorder. The etiology of Attention- 
Deficit/Hyperactivity Disorder (ADHD) is unknown (Biederman, Newcom, & Sprich, 
1991). Estimates of the prevalence of ADHD have ranged from 2% (in primary care 
pediatric samples) to 9% (in large-scale studies) (Biederman et al., 1991). Being one of 
the most commonly diagnosed disorders of recent decades, ADHD has had an 
enormous impact on society in terms of financial and emotional stress on families, and 
the way children with deviant behavior have been conceptualized (Biederman et al., 
1991). Several researchers have found that a close relationship exists between Conduct 
Disorder (CD) and ADHD (MoflBtt, 1990; Safer & Allen, 1976; Szatmari, Boyle, & 
Offord, 1989). It has been reported that as many as 75% of children with ADHD also 
meet the criteria for CD (McMahon & Forehand, 1988). Findings o f the comorbidity 
of ADHD with CD, as well as other disorders, have been reported in demographically, 
culturally, and geographically diverse samples (Biederman et al., 1991).
In 1985, Loeber proposed that hyperactivity may be the "driving force" in 
children with CD. In other words, hyperactivity may be a necessary and critical feature 
of Conduct Disorder. In a review of the studies comparing ADHD to CD, it was 
suggested that what differentiated the two groups was the cognitive impairment
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associated with ADHD and the social impairment associated with CD (Werry, Reeves,
& Elkind, 1987). Other researchers have emphasized that the level and severity of 
problems associated with ADHD (i.e., hyperactivity and impulsivity) are important 
predictors of disruptive behavior later in life (Farrington, Loeber, & Van Kammen,
1990). In a review o f factors which may serve as potential predictors of disruptive 
behavior later in life, Farrington et al., 1990, found that problems associated specifically 
with ADHD predicted juvenile delinquency.
Currently, researchers have offered two positions regarding the relationship 
between ADHD and CD (Biederman et al., 1991). Some researchers have suggested 
that ADHD and CD are one and the same, in which case it is implied that in diagnosing 
one of the two, a diagnosis o f the other would not provide any additional information 
(Biederman et al., 1991). Supporters of this view have purported that there is a lack of 
significant differences between the two disorders with respect to psychosocial, 
neurodevelopmental, and perinatal factors (Biederman, 1991; Sandberg Wieselberg, & 
Shaffer, 1980). Other researchers have focused upon findings that have indicated that 
several symptoms of the two disorders (e.g., aggression, disruption, and 
noncompliance) are significantly intercorrelated (Barkley, McMurray, & Edelbrock,
1989; Quay, 1986).
A second position pertaining to the coexistence of ADHD and CD supports 
that the two completely or partially independent disorders (Biederman et al., 1991). 
Research further exploring the relationship between symptoms of ADHD and CD has 
indicated that aggression and hyperactivity are not correlated, and that the presence of
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Conduct Disorder, regardless of whether it is accompanied by symptoms of ADHD, is 
associated with aggression and delinquency in adolescence (Biederman et al., 1991). 
Findings from other studies suggest that the clinical courses and outcomes of children 
who have been diagnosed with both ADHD and CD are more serious than the clinical 
course and outcomes of children that have been diagnosed with ADHD only (August, 
Stewart, & Holmes, 1983; Farrington, Loeber, & VanKammen, 1989; Reeves, Werry, 
& Elkind, 1987; Szatmari, Boyle, & Oflford, 1989).
Depression. There has been evidence suggesting that depression and behavior 
disorders such as CD may significantly overlap with respect to particular presenting 
symptoms (Kovacs, Paulauskas, Gatsonis, & Richards, 1988; McMahon & Forehand, 
1989; Puig-Antich, 1982). More specifically, studies have indicated that as many as 
33% of the children with CD also meet the criteria for a diagnosis of depression 
(Dumas, 1992; Kovacs, et al., 1988; Puig-Antich, 1982). This overlap in 
symptomology has been found to be especially true for boys (Stewart, de Blois,
Meardon, & Cummings, 1980).
In an examination of the comorbidity of depression and Conduct Disorder using 
1464 fourth graders. Cole and Carpentieri (1990), found that symptoms overlapping 
between the two disorders were significant even after the confounding eftects of shared 
variance were controlled statistically. Using teacher and peer behavioral reports, as well 
as measures of self-report, they also fiaund that the number of children scoring high on 
measures of both depression and Conduct Disorder exceeded those of chance levels 
alone. Additionally, results indicated that children meeting the criteria for both
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depression and Conduct Disorder manifested qualitatively different social status profiles 
than children with depression or Conduct Disorder alone. It was found that children 
with dual-diagnoses tended to be more socially rejected children than children with 
either depression or Conduct Disorder alone. In general, results also indicated that 
among those children with dual-diagnoses, problematic social status (i.e., rejected, 
neglected, popular, or controversial) was more a fimction of Conduct Disorder than 
depression.
In a study conducted by Kandel (1991), the relationship between depression, 
delinquency, and suicidal ideation was examined. Children who were depressed and 
delinquent were found to have the highest rates of suicidal ideation and suicidal attempts 
as compared to children who were either depressed or delinquent. When examined 
more closely, suicidal behavior in general was found to be more strongly related to 
depression than delinquency.
Complicating the often difGcult task of determining which disorder(s) a 
symptom or symptoms may most accurately represent or characterize, are factors which 
may be associated with more than one setting or situation. For example, adolescents 
who find themselves in conflict with parents may become depressed or rebellious. Such 
conflict may lead to disruptive or truant behavior at school (Zarb, 1984). Zarb (1984), 
found that students who were classified as "withdrawn" or "depressed" reported having 
few interactions with peers at school, an inability to concentrate on schoolwork, and 
poor class participation. Similarly, there has also been evidence suggesting that 
academic and social incompetence is related to depression in children, and may have an
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additive effect on depression if both are present (Cole, 1990). Children having problems 
with both academics and social incompetence have been found to have a higher 
incidence of depression than children with only one type of incompetence, or no 
incompetencies (Cole, 1990).
Anxietv Disorders. Only recently have anxiety disorders in children and 
adolescents been formally studied (K eam ^ & Silverman, 1995). Clinically however, 
anxiety disorders are among the most frequently and commonly diagnosed psychiatric 
disorders (Curry & Murphy, 1995). Among the anxiety disorders, three are generally 
recognized as being specific to children and adolescents: separation anxiety, 
overanxious disorder, and avoidant disorder (Curry & Murphy, 1995). Children and 
adolescents may also suffer from specific and/or simple phobias that occur in adults 
(e.g., panic disorder, agoraphobia, obsessive compulsive disorder, and posttraumatic 
stress disorder) (Curry & Murphy, 1995).
There is some evidence which suggests that adolescents who are anxious 
demonstrate more acting-out and symptoms of behavioral disorders than nonanxious 
adolescents (Kashani & Orvaschel, 1990). With respect to the comorbidity of behavior 
disorders and anxiety disorders, rates have been reported to range from 20% to 40% 
(Anderson, Williams, McGee, & Silva, 1987; Kashani, Carlson, Beck, Hoeper,
Corcoran, McAllister, Fallahi, Rosenberg, & Reid, 1987; Walker, Lahey, Russo, et al., 
1991; Zoccoiillo, 1992). Interestingly however, comorbidity rates have been reported 
to be higher for individuals with milder forms of behavior disorders, such as 
oppositional-defiant disorder as opposed to Conduct Disorder (Curry & Murphy, 1995).
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Posttraumatic Stress Disorder. There has been increasing evidence that children 
and adolescents experiencing traumatic events may develop posttraumatic stress 
disorder (PTSD) (Amaya-Jackson & March, 1995). Although most of the research 
pertaining to posttraumatic stress disorder has been conducted with adults, exposure to 
violence and criminal acts has been associated with PTSD, regardless o f age (McNally,
1991). Classified as an anxiety disorder, PTSD can occur as an acute or chronic illness, 
or occur with a delay in onset (APA, 1994). While there has been little research 
focusing on the epidemiology (i.e., prevalence and incidence) of PTSD in children and 
adolescents, studies have indicated that rates of PTSD are higher among individuals 
exposed to traumatic events such as natural disasters, acts of violence, war, and 
accidents involving bodily harm (Amaya-Jackson & March, 1995). Prevalence rates of 
PTSD among youth exposed to severe episodes of violence range fi’om 24% to 27% 
and research suggests that PTSD is more likely to develop following events that 
strongly violate one’s beliefs about safety (Foa, Zinbarg, & Rothbaum, 1992; March, 
1990). Victims who have experienced previous life stressors, abuse or trauma, are 
familiar with their perpetrator, and are fi*om a family of lower socio-economic status 
may be more predisposed to the development of PTSD than other victims (Breslau & 
Davis, 1992; Doyle & Bauer, 1989; Harkness, 1993; Kulka, Schlenger, Fairbank, 
Hough, Jordan, Marmar, & Weiss, 1990; Pynoos, Fredrick, Nader, Arroyo, Steinberg, 
Eth, Nunez, & Fairbanks, 1987).
Although some studies examining comorbidity support that PTSD may only be 
weakly associated with behavioral disorders, it has been suggested that daily fimctioning
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may be impacted even in children not meeting full criteria for a diagnosis of PTSD 
(Amaya-Jackson & March, 1995).
E. Interventions for Behavior Problems within the School Setting
There are a number of studies that have provided evidence of the relationships 
between numerous variables and behavior disorders (Kazdin, 1985; Patterson, 1982). 
Studies identifying variables related to behavior disorders have focused on demographic, 
familial, social, educational, psychological, and developmental factors (Reid &
Patterson, 1991). Treatment approaches to behavior disorders have included individual 
(child-focused) and group therapy, behavioral and cognitive therapies, community-based 
techniques, family-directed methods, and pharmacotherapy (which will not be discussed 
here). However, while there have been a variety of treatment approaches (several of 
which are promising ones), there are no strategies (i.e., interventions) that have 
demonstrated consistent effectiveness in the treatment of severe behavior disorders over 
time (Kazdin, 1985, 1987a; Reid & Patterson, 1991). Most interventions that have 
been developed, have addressed treatment from only one perspective, or have 
investigated only a few of the variables or factors that have been identified within the 
current body o f literature (Reid & Patterson, 1991). More importantly perhaps, is that 
most treatment alternatives are implemented indiscriminately across students 
irrespective of individual student needs (Morgan-D'Atrio, et al., 1996). It is worth 
noting that some researchers have considered the "plethora of available treatments" to 
be healthy for the field in that it has not become inflexible or too rigid in its approach to
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
41
handling behavior disorders (Kazdin, 1987a). However, there is currently little rationale 
for the selection o f a particular treatment for a particular child.
Child-Focused Interventions. According to Kazdin (1987a), child-focused 
treatment approaches may be conceptualized in terms o f individual psychotherapy, 
group psychotherapy, behavior therapy, problem-solving skills training, and residential 
treatments (which will not be discussed here).
With respect to individual psychotherapy, focus of treatment occurs on 
intrapsychic bases o f antisocial behavior (Kazdin, 1987a). The relationship with a 
therapist is the medium through which change in a child or adolescent is effected 
(Kazdin, 1987a). Generally speaking, by focusing on psychological processes that are 
conflictual, and are developmental in nature, treatment offers an experience for the child 
that serves as a corrective procedure and a means through which new ways of behaving 
may be achieved (Kazdin, 1987a).
Group psychotherapy is quite similar to individual psychotherapy, with the 
exception that the client may experience treatment gains with his or her peers (Kazdin, 
1987a). In addition to treatment gains attained using an individual approach, group 
psychotherapy offers the opportunity for clients to experience change through group 
cohesion, leadership, and peer support (Kazdin, 1987a).
There is a substantial body of literature that has provided evidence of the overall 
effectiveness of psychotherapy (Stiles, Shapiro, & Elliott, 1986). However, most 
investigations examining the effectiveness of psychotherapy have primarily adult study 
samples. In a landmark study conducted by Smith and Glass (1977), results of meta­
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analysis of approximately 400 controlled evaluations o f psychotherapy and counseling 
indicated that few differences in effectiveness could be established between different 
types of psychotherapy. Specifically, no significant differences in the mean effect sizes 
were found between classes of therapies (e.g., behavioral, Adlerian, psychodynamic). 
Additionally, it was reported that, in general, therapy clients were better off than 
approximately 75% of those individuals who were not treated. Unfortunately, there 
have been few controlled investigations that have examined the efGcacy o f 
psychotherapy with children and adolescents.
The processes of behavior therapy are such that behaviors that are identified as 
being problematic for a client, represent target symptoms or behaviors (Kazdin, 1987a). 
Behavior therapy promotes the instruction of prosocial behaviors directly to children 
and adolescents, and utilizes direct instruction, modeling, the use of positive 
reinforcement, rehearsal, and role-playing (Kazdin, 1987a). Behavioral training usually 
occurs in settings in which target behaviors are most likely to occur (Kazdin, 1987).
A number of studies have reported positive results and significant reductions in 
the frequency and severity of disruptive behavior from behaviorally based programs that 
have been implemented in more than one setting. For example, as long ago as 1969, 
researchers implementing a program to reduce the behavior problems of 77 pre­
delinquent children at home and school, reported that 89% of problem behaviors were 
reduced in frequency of 50% or more during the course of the treatment program 
(Tharp & Wetzel, 1969). Treatment, which consisted of "mediation” to parents and 
teachers, involved establishing contingencies for a wide range o f behavior problems. It
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should be noted, however, that although the frequent^ of the behavior problems 
decreased, school grades remained unaffected when examined during follow-up 
evaluations (Kent & O'Leary, 1976).
In a study by Bry and George (1980), forty "at-risk" seventh graders from a 
large, racially mixed middle school were chosen based upon low academic motivation, 
the presence of family problems, and the frequency or seriousness o f disciplinary 
referrals. Students were randomly assigned to either an early intervention program or a 
yoked-control group. The program consisted of the following: 1) collecting attendance 
and disciplinary information for each student, 2) administering an interview to each 
student each week about activities within the classroom, 3) teacher interviews, 4) 
systematic feedback to parents about positive or negative student behavior, 5) 
implementing a point system for student attendance and good behavior, and 6) the use 
of positive reinforcement contingent upon earning a certain number of points (i.e., a trip 
at the end of each semester). The program was implemented for two school years. 
Dependent measures of the study included the number of absences, tardiness, grades, 
and the number of disciplinary referrals. For students in the control group, results 
indicated that grades and attendance continued to decline while disciplinary referrals 
increased. For students in the early intervention program group, attendance and grades 
remained stable, but disciplinary referrals were not impacted. Additionally, the impact 
of the program remained inevident until the end o f the second year of its 
implementation. Authors had originally suspected that results would be apparent after 
the first year.
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Problem-solving skills training (PSST) is designed to impact cognitive processes 
and interpersonal skills that are necessary for appropriate social behavior (Kazdin,
1987). PSST utilizes a step-by-step approach to teach children and adolescents to use 
problem-solving (Kazdin, 1987). Modeling, rehearsal, and role-playing and the use of 
structured tasks such as games, stories, and academic activities are used to promote and 
teach new prosocial behaviors to children (Kazdin, 1987). Additionally, children are 
taught to make statements to themselves that will eventually lead to a successful or 
appropriate solution or outcome (Kazdin, 1987).
PSST has been used successfully with aggressive children and adolescents who 
exhibit a tendency to attribute and interpret the intentions of others as hostile (even 
when they are ambiguous) (Kazdin, 1987). Unfortunately, however, few studies have 
investigated the effectiveness of PSST with children who have behavior disorders 
(Kazdin, 1987). Finally, although studies of aggressive children and adolescents have 
provided evidence that treatments that are cognitively based can lead to changes within 
the home, school, and community, changes have often been found to be marginal in 
nature in terms of clinical significance (Kazdin, 1987).
Familv-Focused Interventions. Interventions that have focused on involvement 
of the family as an integral part of treatment, have incorporated the use of problem 
solving and negotiation to address problems associated with conununication, 
relationships, and structure within the &mily (Kazdin, 1987a).
Parent management training (PMT) is a procedure whereby parents are trained 
to interact with their child differently (Kazdin, 1987a). PMT assumes that a child's
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behavior problems have developed at home and are sustained over time through 
maladaptive interactions between the parent(s) and child (Kazdin, 1987a). For example, 
child aggression directed toward a parent may be reinforced when the parent attempts 
to end the behavior. If a parent inadvertently yields to a child in order to curb the 
occurrence of the behavior, the parent has been negatively reinforced and the child has 
been positively reinforced (Kazdin, 1987a). Unfortunately, this reaction increases the 
probability that the child will engage in the inappropriate behavior again (Kazdin,
1987a).
Stemming from the model he has developed to describe the development of 
antisocial behavior in children ("the coercive family process" model discussed earlier), 
Patterson has targeted interventions at teaching families and parents to strengthen 
disciplinary and child management skills (Reid & Patterson, 1991). In turn, he has 
hypothesized that by improving parenting skills, the risk of the development of behavior 
disorders in the children of target parents will be significantly reduced (Reid &
Patterson, 1991).
There is a rather large body of literature supporting the effectiveness of PMT 
(Kazdin, 1987a). Hundreds o f outcome studies have been conducted with behaviorally- 
disordered children (of varying ages and degrees of severity of social impairment) 
(Kazdin, 1987a). A number o f controlled studies have indicated significant 
improvements in child behavior over the course of treatment (Kazdin, 1987a).
Treatment gains have been observed to remain evident one year after implementation, 
and benefits from treatment have been observed in children who are noncompliant as
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long as four years later (Baum & Forehand, 1981; Kazdin, 1987a). Of those factors 
shown to impact the efGcacy o f PMT, duration of treatment appears to have a 
significant influence (Kazdin, 1987a). Treatments of shorter duration have been less 
effective than those treatments lasting longer periods (Kazdin, 1987a). Therapist skills 
has also been shown to be significantly related to PMT outcome (ECazdin, 1987a).
Family characteristics that have influenced treatment outcome have included: marital 
discord, parent psychopathology, lower socioeconomic status, and insular mothers 
(Kazdin, 1987a).
Drawbacks to using PMT include that some Emilies may not respond well to 
treatment (Kazdin, 1987a). PMT also makes demands on parents including the mastery 
of behavioral principles and other educational materials, systematic observation, and the 
implementation of procedures at home (Kazdin, 1987a). Many parents cannot 
participate simply due to their own dysfunction (Kazdin, 1987a).
Functional-family therapy (FFT) approaches treatment of the child firom a 6mily 
systems and integrative approach (Kazdin, 1987a). Interactions are conceptualized as 
existing within family system, and the approach tends to be broader than parent 
management training techniques (discussed above) (Kazdin, 1987a). Goals of FFT 
include enhancing the reciprocity and number of positive interactions among &mily 
members, fostering healthy communication skills, identifying behaviors that family 
members desire, developing negotiating skills, and solving interpersonal problems 
(Kazdin, 1987a).
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Though there have been few outcome studies, results of FFT have been positive 
and clear (Kazdin, 1987a). Study results have indicated greater discussion among 
Amily members, better communication skills, and more spontaneous conversation 
(Kazdin, 1987a). When compared to client-centered 6mily groups, psychodynamically 
oriented family treatments, and not treatment, FFT has demonstrated more significant 
treatment gains (Alexander & Parsons, 1973). Additionally, follow-up data have 
indicated that siblings of FFT recipients had lower rates o f referral to juvenile courts 
(Klein, Alexander, & Parsons, 1977).
Communitv-Based Interventions. Over the past few decades, there have been 
many attempts to intervene in the development of juvenile delinquents through the use 
of prevention experiments and projects based in community-run centers. Community- 
based interventions are a more general approach toward treatment and usually tap 
available resources where programs promoting prosocial behavior have already been 
developed (Kazdin, 1987a). In general, community-based programs foster an integrated 
approach for treating antisocial youths and prosocial peers together (Kazdin, 1987a).
In 1983, a large-scale program for antisocial youth was implemented in St.
Louis, Nfissouri by Feldman and colleagues. Integrated with activities of the Jewish 
Community Centers Association in St. Louis, approximately 700 antisocial children and 
adolescents aged 8 to 17-years-old, were referred to the project for participation in one 
of three interventions. Participants were referred for traditional group social work 
(which focused on group functioning, social norms, and social organization), an 
intervention comprised of behavior modification (where contingencies using positive
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reinforcement were implemented for the demonstration of prosocial and positive 
behaviors), or an intervention group that received minimal treatment (where there was 
no structured application o f  a treatment plan, but individuals were encouraged to 
interact spontaneously). The three intervention groups were composed of individuals 
who were referred for antisocial behavior, individuals who were "normal" nonreferred 
youths, and mixtures of referred and nonreferred youths. Conducted over a one year 
period, results indicated that youths who were led by more experienced leaders showed 
a greater reduction in antisocial behavior than groups that were led by inexperienced 
leaders. Antisocial youths in groups composed of referred and nonreferred youths also 
showed greater improvements than groups composed of antisocial youths only. 
Additionally, groups using behavior modification demonstrated greater reductions in 
antisocial behavior than traditional group treatment.
The St. Louis Experiment used three approaches to treatment of antisocial 
youth. Results indicated treatment success and overall positive outcome. Other studies 
have not been as successful in reducing antisocial behavior. For example, fi'om 1965 to 
1968, a study conducted by Berleman, Seaberg, and Steinbum (1972) through the 
Seattle Atlantic Street Center, investigated the extent to which exposure to social 
services offered at the center would curb the frequency of school disciplinary responses 
and contacts with police. Fifty-two seventh grade males (aged 12 to 14 years) were 
selected based upon the number of disciplinary responses, frequency of police contacts, 
and teacher nominations. Study participants were selected from a larger sample of 421 
boys. Those chosen for the study were considered by the authors to be at "high risk"
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for engaging in delinquent behavior in the future. Forty-three of the participants 
received counseling services from Master's level Social Workers for a period of 
approximately two years. The remaining participants (9 boys) received services for a 
period of between one and two years. Most services (77%) were delivered in the form 
of group counseling. Overall, results of providing the boys with social services did not 
result in lowering disciplinary responses or police contacts. Results were commensurate 
with previously conducted delinquency-prevention investigations. Authors suggested 
that, in order to help urban youths to develop less destructive life-styles, radical or 
unorthodox approaches may need to be developed.
School-Based Interventions.
#  Classroom Approaches. Among those approaches to handling students who 
exhibit behavior problems in school, classroom management procedures conducted by 
teachers have been found to significantly impact behavior for students who are 
unmotivated or problematic (Sprick & Nolet, 1991). Teachers who implement and 
practice good techniques for managing their classrooms can be very effective in curbing 
the rate of behavior problems within the classroom (Sprick & Nolet, 1991; Witt & 
McKee, 1990). The establishment of daily classroom routines and habits, use of 
observable classroom rules, implementing structured scheduling, involving students in 
lessons, practicing Air grading policies, maximizing academic and engaged learning 
time, and using consistent discipline procedures have been shown to positively influence 
student behavior (Sprick & Nolet, 1991; Witt & McKee, 1990). Punishment-oriented 
discipline techniques such as verbal reprimands, response cost, and time-out, have been
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used frequently by teachers and are among some o f the most popular and most effective 
methods o f managing classroom misbehavior (Bear, 1995). Research examining the 
effects of positive reinforcement procedures such as providing verbal praise, escape 
from academic tasks, tangible or edible reinforcers, and tokens have been shown to be 
very effective when used alone or in combination with punitive procedures (Bear, 1995; 
Witt & McKee, 1990; Kazdin, 1982).
There is some evidence that pre-packaged or commercial classroom 
management techniques (e.g.. Assertive Discipline. Canter & Canter, 1984) have been 
shown to be effective in managing behavior problems within the classroom. Packaged 
programs may use a combination of behavioral management techniques such as those 
discussed above. Results of implementation of commercial programs have indicated 
that they can be effective in reducing the occurrence of problem behaviors within the 
classroom, at least on a short-term basis (Bear, 1995). It should be noted, however, 
that commercial packages ofren focus on control o f the classroom setting as maintained 
by the teacher and not on the instruction of pro-social or self-management techniques 
that may be taught to children (Bear, 1995).
•  School-\^^de Approaches. There is evidence that interventions that are 
implemented on a school-wide basis can be effective in reducing disciplinary referrals 
and improving positive behavior of students at school (Boegli & Wasik, 1978; Classer, 
1965, 1969; Mayer, Butterworth, Naipaktitis, & Sulzer-Azarof^ 1983).
In a study by Boegli and Wasik (1978), a token economy system was 
implemented on a school-wide basis for all students attending a rural elementary school
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(grades K-6). After attending workshops and reading materials pertaining to behavior 
modification, school staff members were requested to compose a list of behaviors for 
which students could earn tokens for appropriate behavior. The token economy was 
implemented and students were provided with tokens when staff felt that good behavior 
warranted a reward.
Results o f the program indicate an overall decrease in the number of reported 
disciplinary problems for students in all grades at the school following the year of 
implementation. As a result, the number of suspensions for the school were shown to 
significantly decrease, and academic achievement, as reflected by scores on the SRA 
Achievement Test Series, was shown to improve substantially.
In a study designed to reduce vandalism and the costs of vandalism and provide 
more positive school environments, Mayer, Butterworth, Nafpaktitis, and Sulzer- 
Azaroff (1983) use a delayed treatment control design over the course of three years. 
Using eighteen elementary and junior high schools, teams of school personnel attended 
training workshops in behavioral strategies targeted at reducing school vandalism and 
disruption by students. Selected administration and teachers fi'om each participating 
school were sent to ten workshops where they were instructed in the use of behavioral 
consultation skills, the analysis of school and classroom environments, and the use of 
alternative strategies and materials to improve classroom environments. Results of 
implementation o f the program indicated significant reductions in school vandalism for 
two consecutive years. In addition, teachers who did and did not participate in the 
workshops reported positive changes in the ways they interacted with their students.
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giving strong support to the generalization o f study results. Overall, the study provides 
evidence o f positive impact on the school climate when influential members of school 
staff are trained.
#  In-School Programs. Counseling and guidance programs typically function 
on the readiness of the student to see that his or her behavior has interfered with 
classroom performance and operation (Garibaldi, 1979, 1995). Services taking crisis 
intervention, remedial, preventive, and developmental approaches may be offered by 
social workers, other mental health professionals, graduate students, volunteers, and 
sometimes parents (Garibaldi, 1979, 1995; Pagliocca & Sandoval, 1995). Counseling 
and guidance programs are typically less structured and more flexible in terms of time 
students spend attending counseling and guidance sessions, and tend to be more 
individualized to meet student needs (Garibaldi, 1979, 1995).
Unfortunately, most school counseling programs do not undertake a systematic 
assessment of the integrity of the program implementation (Pagliocca & Sandoval,
1995). The extent to which a program is successful depends on those who develop the 
program, the issues addressed in program development, and the quality and range of 
resources made avail^le for staff and clients during program implementation (Pagliocca 
& Sandoval, 1995).
Social-skills curricula have been implemented in many schools, and may function 
autonomously within the school-setting. Utilizing a variety of methods such as direct 
instruction, modeling, rehearsal, coaching, self-instruction, reinforcement, reductive 
procedures, the recognition of antecedents and consequences, conflict-resoludon.
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problem solving, and anger management, social skills programs are based on the 
premise that the development of social skills is one of the most important outcomes o f 
the schooling process (Elliott & Gresham, 1993). There are several commercially 
produced social skills curricula, such as The Social Skills Intervention Guide, by Elliott 
and Gresham (1992), that have been published to offer more structure to the instruction 
of social skills.
Some researchers have concluded that social skills interventions are more 
effective for preschoolers and adolescents than elementary children (Schneider & Byrne, 
1985). In a meta-analysis of social skills training studies, Schneider and Byrne (1985) 
also found that social skills training was more effective for children who were 
withdrawn and learning-disabled than for children who were aggressive. Generally, 
programs using operant and modeling procedures have been found to be more effective 
than those using social-cognitive procedures (Elliott & Gresham, 1993). Historically, 
however, a problem faced by social skills instructors and researchers, has been the 
implementation o f procedures to improve generalization of social skills to other people, 
settings, and stimuli (Carey & Stoner, 1994; DuPaul & Eckert, 1994; Elliott & 
Gresham, 1993).
#  School Disciplinary Responses. School suspension is a common disciplinary 
response to violations of school conduct codes by middle school and secondary students 
(Uchitelle, Bartz, & HUman, 1989). Specifically, suspensions are usually a 
consequence for behavior problems that are more severe and chronic in nature (i.e., a
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consequence for fighting in school, or accumulating a specified number of class cuts) 
(Uchitelle et al., 1989).
In a large study conducted by the Children's Defense Fund (CDF) in the early 
1970s, the impact of school suspensions on students was examined. It was estimated 
that of the 24 million students enrolled in the schools that participated in the study, 
approximately 37,000 were expelled, and over 930,000 students were suspended at least 
one time for an average o f four days (CDF, 1975). Interestingly, only 38 percent o f the 
enrollment was accounted for by nonwhite students; however, nonwhite students 
accounted for over 43 percent of the expulsions, and almost 50 percent of all school 
suspensions (CDF, 1975; Chobot & Garibaldi, 1982; Garibaldi, 1979, 1995). African- 
American students accounted for approximately 47 percent of the school suspensions 
and were found to receive suspensions lasting an average of one day longer (i.e., 4.3 
days) than white students (whose average length of suspension was 3.5 days) (CDF,
1975; Chobot & Garibaldi, 1982; Garibaldi, 1979, 1995). Afiican-Americans were 
also reported to be suspended at a rate twice that of white students, with that rate 
increasing to three times when suspension rates of secondary students were examined 
(CDF, 1975; Chobot & Garibaldi, 1982; Garibaldi, 1979, 1995). The use of 
suspensions as examined by the Children's Defense Fund, was considered to occur in 
"mammoth proportions" (CDF, 1975; Uchitelle et al., 1989). More specifically, 
suspensions resulted in a loss of over four million school days, or 22,000 school years 
(CDF, 1975; Uchitelle et al., 1989).
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Proponents of school suspensions have offered that, if used properly, school 
suspensions, and other viable alternatives, offer a vehicle for teachers and administrators 
to temporarily remove a disruptive student from the classroom and the school (Chobot 
& Garibaldi, 1982; Garibaldi, 1979, 1995). Students are ofren sent home from school 
to "cool off" afrer they have exhibited behavioral excesses and disruption (Garibaldi, 
1979, 1995). During out-of-school suspensions, students are thought to consider what 
they have done to cause disruption at school (Garibaldi, 1979). Unfortunately however, 
many students are also sent home for school tardiness, accumulating unexcused 
absences, demonstrating truancy, and for cutting class (Garibaldi, 1979). In cases 
whereby students are actually negatively reinforced for receiving an out-of-school 
suspension as a disciplinary response, suspensions may actually exacerbate problems for 
some students and indirectly contribute to school failure (Garibaldi, 1979; Morgan- 
D'Atrio et al., 1996). Additionally, suspensions are delivered for behaviors that may be 
topographically related (i.e., disruptive). By their nature, suspensions do little, to 
address the functional nature or reason for the occurrence of the behavior (e.g., 
disruption occurs because the student is unable to read class material) (Morgan-D'Atrio 
etal., 1996).
Some researchers have suggested that out-of-school suspensions can be harmful 
to students in that students who are suspended may miss a quantity of schoolwork and 
can fall behind instructionally (Garibaldi, 1979, 1995; Uchitelle et al., 1989). Students 
who have been issued out-of-school suspensions may remain unsupervised for the entire 
period for which they have been suspended. This may increase the likelihood that
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students will engage in more serious and delinquent-types of behaviors (e.g., vandalism, 
shoplifting) and eventually dropout (Garibaldi, 1979, 1995; Uchitelle et al., 1989).
In response to such concerns, alternatives to out-of-school suspensions have 
been proposed and implemented in many schools (Garibaldi, 1979, 1995). For example, 
in an effort to keep students in school during periods in which they have been removed 
from the classroom, time-out rooms, in-school suspension centers, and off-campus 
suspension centers have been developed (Garibaldi, 1979, 1995).
Time-out rooms serve as temporary in-school holding rooms for students whose 
behavior has not warranted more serious disciplinary action (Garibaldi, 1979, 1995). 
Students who are sent to a time-out room may be assigned schoolwork, and may stay 
for a period from one hour to the entire day. Time-out rooms are usually monitored, 
and some schools have utilized a skilled monitor to provide counseling, or mediation for 
students that have been sent there (Garibaldi, 1979, 1995). Unfortunately, some time­
out rooms offer few of the above features. Time-out rooms are often located in 
basements, cellars, or more remote areas of the school campuses (Garibaldi, 1979,
1995). Additionally, time-out rooms are sometimes monitored by individuals who 
function as little more than baby-sitters (Garibaldi, 1979, 1995). In such cases, time-out 
rooms are little more than detention centers (Garibaldi, 1979, 1995).
In-school suspension centers (also known as intervention centers, or behavior 
clinics) differ from time-out rooms in that th ^  are developed to offer more extensive 
services and plan on student placement for a longer period of time (Garibaldi, 1979,
1995). The average length of stay for in-school suspension centers ranges from one to
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three days during which time, students receive formal instruction, and more staff are 
engaged to manage students (Garibaldi, 1979, 1995). Creative staff often utilize audio­
visual materials (e.g., videos) to present relevant materials to students (Garibaldi, 1979,
1995). Additionally, staff may be required to undergo skill development in handling 
more difScult students and those with more severe behavior problems (Garibaldi, 1979,
1995).
Off-campus suspension centers operate very much like in-school suspension 
centers, with the exception of the location. Typically, when students are issued a 
disciplinary response involving an o8x%unpus suspension center, students are bused (or 
transported by parents) to an alternative location. Similar to in-school suspension 
centers, students receive formal instruction, and are held responsible for classwork and 
assignments. Students may be assigned to off-campus centers for a period ranging from 
one to two days, to five days. Students who are referred to off-campus locations, are 
usually those whose behavior warrants temporary removal from campus (e.g., fighting, 
verbally threatening staff or students).
Other alternatives to out-of-school suspensions have included using work-study 
programs, Saturday and evening schools, after-school detention, peer counseling 
programs, and the implementation of "school survival" courses into the regular 
curriculum (Garibaldi, 1979).
To date, there have been few empirical studies that have examined the efGcacy 
of in and out-of-school suspensions and other alternatives (Morgan-D'Atrio et al.,
1996). At this time, it is unknown to what degree in- and out-of-school suspensions
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and alternatives intended to decrease disruptive behavior are likely to reduce the 
likelihood of future misbehavior, and to what extent they are effective for students of 
different socio-economic status, gender and race (Morgan-D'Atrio et al., 1996).
In a re\dew of a 2-year study of 10 programs that implemented in-school 
alternatives to out-of-school suspensions, Chobot and Garibaldi (1982) examined the 
efficacy of the programs. Results o f their review suggested that, in general, data 
collection regarding suspension and discipline related matters among the 10 schools 
were weak (Chobot & Garibaldi, 1982). The reviewers reported that in most cases, 
data were not collected and utilized to evaluate the present disciplinary programs, and 
that typically, regular evaluation o f in-school alternative programs was very unlikely. 
Program staff were important in whether the program was initially accepted by faculty 
and administrative staff (Chobot & Garibaldi, 1982). Programs were rated as more 
accepted if the teacher was known to other staff (Chobot & Garibaldi, 1982). Programs 
that were implemented in smaller school districts tended to be more successful than 
those in larger school districts (Chobot & Garibaldi, 1982). Of particular note, was the 
finding that full-time programs that kept students isolated fi'om their peers for brief 
periods of time (but not exceeding 10 days), were more effective in curbing the 
recidivism rate of student misbehavior (Chobot & Garibaldi, 1982). Results also 
suggested that parents preferred in-school suspensions to out-of-school suspensions 
(Chobot & Garibaldi, 1982).
Concerns have been expressed by researchers, parents, and school staff and 
administration, that the above alternatives are just another method of pushing students
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out of the regular education classroom (Garibaldi, 1979). For example, if the 
disciplinary referral process is poorly defined, teachers may choose to refer students to 
the alternative programs, rather than attempt to handle a situation by themselves 
(Garibaldi, 1979, 1995). Additionally, disciplinary programs that are inconsistently 
implemented may lead to students receiving disciplinary responses that are 
inappropriate, unfair, overly punitive, or too lenient in nature (Morgan-D'Atrio et al.,
1996). Researchers that have followed the use of suspensions and alternatives to 
suspensions for long periods o f time (over 2 decades), have stressed the importance of 
using discipline programs that are "constructive and prescriptive in their philosophical 
orientation" rather than those that are strictly punitive in nature (Garibaldi, 1995).
Finally, researchers have suggested that school districts examine closely "who suspends" 
and "for what reasons" (Garibaldi, 1995).
Summary of Interventions. The interventions described here can be 
characterized as being preventive (prosocial), reactive, or treatment-based in their 
approach to handling behavioral problems.
Preventive models of intervention such as classroom management approaches, 
focus on self-discipline and the prevention of misbehavior (Bear, 1995; Reid &
Patterson, 1991). Though they may differ with respect to goals, strategies, and 
techniques, preventive models focus on teaching children the respect of self and others, 
social and moral responsibility, empathy, and caring (Bear, 1995). Although many in 
the mental health industry would agree that prevention is preferable to corrective, 
reactive or rehabilitative approaches, prevention programs are difScult to design and
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establish (Bry & George, 1980). Efiforts to implement a prevention program may be 
hindered by funding, goals that are too abstract and are unclearly defined, and 
difBculties in measuring and determining outcome (Bry & George, 1980). Perhaps the 
greatest difiSculty in preventive research occurs when it is necessary to measure the 
nonoccurrence o f the event that was targeted for prevention (e.g., the behavior of 
interest) (Bry & George, 1980).
Reactive approaches to behavior problems are typically implemented after the 
occurrence of inappropriate behavior or misbehavior. Such approaches use techniques 
that are punitive and corrective in nature (Bear, 1995). Examples of reactive 
approaches include suspensions, and alternatives to suspensions.
Treatment approaches to behavior problems such as PMT, FFT, PSST, and 
community-based interventions, are usually employed with students who demand more 
than what a preventive or reactive program can provide (Bear, 1995). Such students 
are usually those having a number of "risk factors" such an early onset of antisocial 
behavior, poor parental management, poor school achievement, and rejection of peers 
(Bear, 1995; Loeber & Dishion, 1983; Parker & Asher, 1987). Thus, combinations of 
risk factors may deem it appropriate to use more intensive, longer lasting, and broader 
based interventions (Bear, 1995).
Although there has been some evidence as to the efficacy of preventive, reactive, 
and treatment-based approaches, there has been little evidence that effects of these 
approaches are lasting or that skills acquired and learned through a program have 
generalized to other settings and domains (Bear, 1995; Kazdin, 1987a).
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An important limitation of the interventions discussed here is that they are 
generally implemented indiscriminately across students with little connection between a 
behavior or disciplinary problem, specific student characteristics, and a particular 
treatment (Morgan-D'Atrio et al., 1996). Consequently, some researchers have 
recommended that broader-based and more comprehensive programs (e.g., 
interventions that address a number o f settings, variables and factors) be used in 
combination to address the myriad o f factors that influence antisocial behavior (Bear, 
1995; Kazdin, 1995; Wolf et al., 1987). It has also been recommended that 
interventions be chosen carefully and that t h ^  are implemented based upon theoretical 
and conceptual justifications (Bear, 1995; Kazdin, 1987).
F. A Prescriptive Approach
Morgan-D'Atrio et al., (1996) have proposed an alternative model to the 
traditional delivery of disciplinary responses to students who exhibit disruptive behavior 
at school. Frequently, students who are suspended firom school, are done so with 
disregard for the underlying reason for the disruptive behavior. For example. Student A 
may be suspended for disrupting class because he or she could not read the text for the 
class and is academically finstrated. Student B may be suspended for disrupting class 
because he or she has never learned appropriate social skills. Student C may by 
suspended for disrupting class because he or she has significant symptoms of 
depression. Irregardless of these factors, students are usually given the same 
disciplinary response - suspension (or some alternative). In an investigation o f the 
characteristics of suspended students, it was found that students who get suspended are
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very different with respect to academic abilities, social skills, and other adjustment 
problems (Morgan-D'Atrio et al., 1996). Therefore, the delivery of suspensions is 
usually done without regard for the differences among such student characteristics. 
Unfortunately, after a student has served time for a suspension, usually nothing has been 
done to remediate the problem that led to the disruptive behavior in the first place.
That is, the student will return to school firom his or her suspension with exactly the 
same problem that he or she left with (e.g., an inability to read or perform proper social 
skills).
The investigation conducted by Morgan-D'Atrio et al., (1996) provides some 
preliminary evidence for the use of individualized assessments to identify, or rule out, 
common problems areas that are often associated with recurrent suspensions. In 
addition to identifying a high fi^equency o f students with academic, social and other 
adjustment problems, results of the study suggest that proactive or preventive 
treatments, such as the use of individualized assessments may more accurately be 
matched to individual student needs. Thus, plans to manage student behavior may be 
correctly matched to individual needs.
G. An Epidemiologic Approach to Data Analvsis
Epidemiology is a "medical term for the study of distribution patterns of a 
disease within a population" (Doll, 1996). Epidemiological data are both descriptive 
and predictive in nature, and are most fi’equently associated with a medical model (Doll,
1996). Data obtained from epidemiologic methods yield indices of prevalence, trend, 
and correlates of a specific disorder or disease, and offer information that is valuable for
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attempting to control prevalence rates (Doll, 1996). Epidemiologic data may augment 
clinical studies by providing estimates of the exposure to hypothesized risk factors on 
rates o f onset o f a disorder of interest (Costello & Angold, 1995). Typically, studies 
conducted with community samples are needed for this type of research, because clinical 
samples are often composed of individuals who have 6ctors that may cloud the referral 
picture (Costello & Angold, 1995). Information ftom an epidemiological perspective 
may be useful for developing intervention services, and for formulating policy-based 
decisions for effective service-oriented support (Costello, Bums, Angold, & LeaÇ 1993; 
Doll, 1996). In particular, these contributions may have significant impact for school 
mental health providers (Doll, 1996). For example, data derived fi'om epidemiological 
studies may serve as informational bases that may support important decisions about the 
delivery of mental health services to students at all levels of education.
A method of 2 x 2 categorical data analysis, developmental epidemiological analysis 
yields measures in terms of indices of risk and consist o f calculating the extent to which 
factors (i.e., screening or predictor variables) are associated with an increase in the 
probability o f the outcome of interest (e.g., the likelihood of being suspended) (Carran 
& Scott, 1992). Risk may be defined as "an attribute, exposure, or experience that is 
associated with an increased probability of an individual contracting a disorder" (Scott 
& Carran, 1987). The present study will investigate which, if any of several screening 
variables may be considered to be risk factors for the outcome of secondary school 
suspension.
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In using an epidemiologic analysis approach, results of screening measures 
undergo calculations designed to determine their sensitivity, specificity, and predictive 
value with respect to the outcome o f interest (Carran & Scott, 1992) (Appendix A). 
Sensitivity refers to the "column calculation of the proportion of true positives correctly 
detected by the screen fi-om those participants with a poor outcome" (Carran & Scott,
1992). Sensitivity is an index of the likelihood that an individual will have a given 
outcome, or the probability that an individual will be identified given the positive results 
of a specific screening measure (Last, 1988). Specificity is the "column calculation for 
the proportion of true negatives correctly detected by the screen fi’om those participants 
with a good outcome" (Carran & Scott, 1992). Specificity provides a measure o f the 
probability of identifying an individual that will not have the outcome of interest (e.g., 
not being suspended fi'om school) (Last, 1988). Sensitivity and specificity are both 
indicators of validity in that they identify which participants screened positively or 
negatively, and determine the proportion of those individuals with good and poor 
outcomes (Carran & Scott, 1992). Equations for calculating sensitivity and specificity 
are shown in Table 6 in the Method section.
In addition to calculating the sensitivity and specificity of screening variables, 
two measures, the Exposure Frequency (EF), and the Odds Ratio (OR) must also be 
calculated.
Exposure Frequencv (EFV The EF provides information about the rate at which 
the screening variable occurs in the sample (Carran, et al., 1996). The EF is the 
proportion of risk relative to the proportion of participants in the total sample who are
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found to have the variable (Carran, et al., 1996). A low EF may indicate that few 
students have clinically significant scores on the screening variable, the prevalence o f the 
EF is relatively rare within the sample, or it may reflect a sampling error (Carran, et al.,
1996). Conversely, a high EF may indicate that a high number of students within the 
sample had clinically significant scores on the screening variable, or sampling error. An 
equation for calculating the EFs for each screening variable is shown in Table 6 in the 
Method section.
Odds Ratio fORV According to Last (1988), the OR is a cross-product ratio 
which represents the odds in favor o f the outcome variable (e.g., suspension during 9th 
grade) when the screening variable is present (e.g., clinically significant scores on the 
depression screening measure) to the odds in favor of the outcome variable if the 
screening variable is not present (no clinically significant scores on the depression 
screening). In other words, the OR is calculated to determine the likelihood that an 
outcome (i.e., suspension during 9th grade) is associated with a screening variable (i.e., 
depressed v. not depressed) (Carran et al., 1996). Equations representing the 
calculation of an OR considering the present outcome variables of interest (i.e., 
suspended once during 9th grade and suspended more than once during the 9th grade) 
and a screening variable (e.g., grade point average) are shown in Table 5 in the Method 
section.
The values obtained fi'om the calculation of odds ratios vary fi-om zero to infinity 
(«) (Carran, et al., 1996; Selvin, 1991). Because ORs are estimates fi'om a given 
sample of data, values may vary fi'om sample to sample (Selvin, 1991). The distribution
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of odds ratio values is symmetrical around 1.0 (Selvin, 1991). A value obtained from 
an odds ratio that is greater than 1.00 would indicate a positive association, or an 
increase in risk for the outcome o f interest given the presence o f the predictor variable 
(Carran, 1996). Likewise, an OR value less than 1.00 would indicate a negative or 
inverse relationship between the screening variable and the outcome variable. For 
example, given the OR o f 1.6, this would indicate that there is a 60% chance that the 
outcome variable will be present, given that the screening variable is also present (i.e.,
1.6 minus the null value o f 1.0) (Carran, et al., 1996). An OR o f 2.0 would indicate that 
100% of the individuals in the sample with the screening variable will have the outcome 
variable (Carran et al., 1996). A value of 2.0 may also be interpreted as individuals 
being twice as likely to have the outcome variable, given the presence o f the screening 
variable.
Few epidemiologic studies exist that have used cross-sectional and longtudinal 
data to investigate the occurrence of psychopathology in adolescents (Mezzich,
Bukstein, & Grimm, 1995). In a review of epidemiologic studies conducted with 
adolescents, Mezzich and colleagues (1995) reported that factors that were most closely 
associated with adolescent psychopathology were: education, socioeconomic status, 
male gender, aggression, hyperactivity, health problems, poor family functioning, and 
physical and sexual abuse.
With respect to the application of epidemiologic analysis to the present study, it 
is important to note that the author is not attempting to consider school suspension to 
be comparable to medical illness or disease. Rather, school suspension occurs as a by­
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product of a wide variety of academic, behavioral and social problems that appear to be 
topographically similar. Presently, although a relatively high percentage of students 
who attend inner city, public high schools are suspended and referred for disciplinary 
problems (when compared to students who attend other schools), there is relatively little 
known (aside from ethnic origin, lower socioeconomic status, and gender) about the 
composition of the suspended student population. An epidemiologic approach would 
help to clarify which, of many factors, appear to be the most informative and predictive 
of suspension during high school.
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A. Participants
Students were incoming 9th grade students from 14 middle schools in the East 
Baton Rouge Parish area. Records obtained from East Baton Rouge Parish data 
processing indicated that there were approximately 400 9th graders entering the high 
school for the 1995-1996 school year. Consent for participation in the study was 
obtained via signed parental consent (^pend ix  A). Of the incoming 9th grade students 
at the high school, 210 returned consent forms and participated in the present study.
B. School Setting
This study was conducted at Istrouma High School in Baton Rouge, Louisiana. 
This high school was selected because of a known high number o f dropouts, disciplinary 
referrals and suspensions. The school is a large, urban, public high school located in a 
lower socioeconomic neighborhood. The student population is predominantly minority. 
During the 1994-1995 school year, there were approximately 1200 students enrolled. 
School disciplinary records indicated that approximately 65% of the total student body 
had been referred to the disciplinary office during the 1993-1994 school year. The mean 
number of disciplinary referrals for students who were sent to the disciplinary office was 
six. Of those students referred for behavior problems, approximately 62% were 
suspended at least once. The overall drop-out rate for the school over the past 4 years 
has ranged from 30% to 50%.
68
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C. Dependent (Outcome) Variable
For purposes of the study, the outcome variable was school suspension or trip to 
the Discipline Center during the 9th grade. The outcome variable will be referred to as 
“suspension during 9th grade.” For males, a trichotomy was developed for data 
analysis. Based on a review of 1995-1996 school disciplinary records, males were 
placed into one of three groups: (a) males having no suspensions, (b) males with any 
suspensions, and (c) males having more than one school suspension during the 9th 
grade. Due to the limited number of females with more than one suspension during the 
9th grade (5), two groups were developed for data analysis: (a) females having no 
suspensions, and (b) females having any school suspensions during the 9th grade.
D. Procedure
Individualized Screening. Individualized assessments were conducted for all 
students. With the exception o f the reading subtests of the Woodcock-Johnson 
Psvcho-Educational Batterv. Tests of Achievement - Revised, the reading subtest of the 
Wide-Range Achievement Test - 3. and Curriculum-Based Measurement, all measures 
were administered in a group format. Graduate students trained in the administration of 
the Woodcock-Johnson. the Wide-Range Achievement Test, and Curriculum-Based 
Measurement were used to administer the reading subtests and CBM individually to 
each student. Students were administered all measures; however, protocols that were 
deemed to be invalid (e.g., due to response sets, illegible responses, or other reasons) 
were discarded from data analysis. Assessments consisted of the following:
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Independent (Screening) Variables.
1. Descriptive academic variables;
#  Grade Point Average. Student grade point averages were recorded at the 
time of entry into high school. Based upon results of the pilot study, students were 
considered to have low grade point averages if they were less than or equal to 1.60.
#  Absences During the 8th Grade. According to information in the handbook 
for the high school, students were allowed 10 absences per semester to remain in good 
standing. Therefore, a student having over 20 absences for the year was considered to 
be at significant risk for failing the academic year.
#  Suspensions During the 8th Grade. For each student, the number of 
suspensions and/or trips to the Discipline Center during the 8th grade was obtained 
fi’om the student’s middle school. Students having any 8th grade suspensions (i.e., 1 or 
more) were considered to be at risk. Thus, for data analysis, one or more suspensions 
during the 8th grade was considered to be the cutoff point.
2. Standardized academic achievement screening:
#  The Wide-Range Achievement Test - 3 (WRAT-3; Jastak & Wilkinson,
1993). The WRAT-3 is designed to measure basic skills in reading (i.e., sight reading or 
word recognition), mathematics, and spelling and can be easily and quickly 
administered. The purpose of using the WRAT-3 was to provide a broad estimate of 
academic skills as they relate to spelling, mathematics, and sight reading. Although the 
WRAT-3 assesses a very narrow range of skills, it is generally recommended as 
appropriate for academic screening (Witt, Elliott, Kramer & Gresham, 1994).
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•  The Woodcock Johnson Test of Achievement - Revised (reading subtests) 
(WJR; Woodcock & Johnson, 1989). The WJR is an individually administered 
achievement battery for individuals 3 to 80 years o f age. More specifically, the Letter- 
Word Identification, Passage Comprehension, Word Attack, and Reading Vocabulary 
subtests were administered to each student. The Broad Reading cluster of the WJR was 
also used as an indicator of overall reading ability. The Letter-Word Identification 
subtest assesses the ability to sight read, the Passage Comprehension subtest evaluates 
the extent to which meaning is extracted fi-om reading material, the Word Attack subtest 
assesses the ability to decode novel (and nonsense) words and use phonetic skills, and 
the Reading Vocabulary subtest assesses the student's ability to identify synonyms and 
antonyms for a given series of words. Thus, the WJR provided estimates of student 
abilities with respect to more specific skill areas of reading as compared to the WRAT-
3. For example, it is possible that students who have been identified as having 
significant problems in reading may demonstrate deficits in a specific skill area, such as 
vocabulary. Conversely, results may indicate that students are heterogeneous with 
respect to the distribution of reading problems (e.g., some may have difiBculty with 
comprehension only, some may have difSculty with several areas, including phonetics).
Because the overall level of academic achievement for all students at the high 
school was found to be lower than actual grade levels (the average reading grade 
equivalent was found to be between the 6th and 7th grade level), and, based upon 
findings fi'om the pilot study, students were considered to be significantly below grade
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level in a given academic area if a student score was equivalent to or lower than the 5th 
grade level.
#  Curriculum Based Measurement (CBM). CBM, is an alternative method o f 
academic assessment designed to evaluate skills based upon a student's current 
curriculum (Shapiro, 1989). CBM is repeatable, sensitive to student growth, and can 
assist in designing individualized strategies for improving academic performance 
(Shapiro, 1989). CBM uses timed or untimed skill probes that are usually taken 
directly from curriculum materials. With respect to reading, measurements derived from 
CBM include words read correctly and incorrectly per minute (rate), and the percentage 
of words read correctly and incorrectly. Three or more standardized probes were 
administered to each student to assess reading fluency and accuracy (i.e., rate, 
percentage of words read correctly and incorrectly) and to determine the instructional 
level (i.e., mastery - higher than instructional, instructional - between mastery and 
frustration, or fioistration - lower than instructional). Table 1 shows the criteria used to 
determine mastery, instructional, and fiustration levels as suggested by Deno & Mirtdn 
(1977). Probes were selected from a standardized series of generic passages 
equivalent to the 5th, 7th and 9th grade levels. For students demonstrating significant 
difiBculty with any of the passages (i.e., scoring within the fiustration level), probes from 
sequentially lower grade equivalent levels were administered until an instructional level 
was obtained. Specifically, a student who could not read 50 words per minute (Shinn,
1989) for probes administered from the 7th and 9th grade equivalent levels were 
administered probes from lower grade equivalent levels (e.g., 5th, 3rd or 1st). CBM
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was conducted using timed probes of 1-minute each. CBM was used to provide a 
general index of student reading fluency and accuracy. Reading fluency is not assessed 
by the WRAT-3 or the WJR.
3. Standardized social skills screening;
•  The Social Skills Rating System, self-report (SSRS: Gresham & Elliott,
1990). The SSRS assesses social behaviors that may influence relationships between 
teachers and students, peer acceptance, and academic performance. The SSRS includes 
ratings o f both the perceived fi'equency and importance of a student's social behavior. A 
notable feature of the SSRS is that the frequency and importance ratings can be used to 
estimate skill versus performance deficits. That is, social behaviors that are rated as 
important but "never" occurring may be presumed to be skill deficits, whereas those 
rated as important but occurring at least "sometimes" may be presumed to be 
performance deficits. The SSRS was included to provide a general index of the 
student's perceived ability to interact on a social level.
Students were considered to have significant social skill deficits if SSRS scores 
were more than 1 standard deviation below the mean (i.e., < the 16th percentile).
4. Screening for adjustment problems and comorbidity:
•  Child Behavior Checklist fCBCL) and Youth Self-Report (YSRJ (CBCL, 
YSR; Achenbach & Edelbrock, 1991). The CBCL and YSR are widely used rating 
scales designed to assess a number o f common childhood behavior problems and social 
competencies. The CBCL. completed by a parent/guardian for children ages 4 to 18 
years, and the YSR. completed by a child or adolescent between the ages of 11 and 18,
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Table 1
Mastery. Instructional and Frustration Levels of Reading Fluency for Curriculum- 
Based Measurement (Deno & NCrldn. 19771.
Grades Level
Number of 
words correct
Number of 
words incorrect
1-3 Frustration 29 8+
Instructional 30-49 3 - 7
Mastery 50+ 2
4 and above Frustration 49 8+
Instructional 50-99 3 - 7
Mastery 100+ 2
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provides an assessment of the two broad domains o f internalizing and externalizing 
behaviors and eight specific subscales: Withdrawn, Somatic Complaints, 
Amdous/Depressed, Social Problems, Thought Problems, Attention Problems, 
Delinquent Behavior, and Aggressive Behavior. Reliabilities for the CBCL and YSR 
are in the 80s and 90s. Validity for the CBCL is based on a number of investigations 
(Witt, et al., 1994). For the purposes of the present study, a specific subscale was 
considered to be significant if the student's score was greater than I standard deviation 
above the mean (T < 65), or equivalent to a percentile rank of 95. This cutoff is in 
compliance with criteria specified by the rating scale authors for indicating a level of 
clinical significance (Achenbach & Edelbrock, 1991).
#  The Revnolds Adolescent Depression Scale (RADS; Reynolds, 1987). The 
RADS is a self-report measure which assesses depressive symptomology in adolescents. 
The RADS is easy to administer, time efficient, and was designed for adolescents ages 
13-18 years. The response format of the RADS utilizes a four-point Likert-type scale 
and consists of 30 items. Internal consistency reliability has been measured to range 
from .90 - .95, and test-retest reliabilities range from .63 - .80. The majority o f item- 
total scale correlations are reported to be from .50 to .60. Students recording scores of 
either 3 or 4 on the critical items, or obtaining a percentile ranking of 90 or above on 
the Revnolds Adolescent Depression Scale (RADSL were identified and referred for 
further assessment. Similarly, students obtaining a percentile ranking of 90 or above on 
the RADS were considered to have clinically significant scores.
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5. Screening for family-related problems:
•  Conflict Tactics Scale (CTS: Straus, 1979). The GTS was designed to 
explore three domains of family conflict: Reasoning, Verbal Aggression, and Violence. 
The GTS consists of 18 items which are rated on a scale of 1 (never) to 6 (more than 
once a month) in a Likert-type format. There are three forms of the GTS available: an 
adolescent self-report, an adolescent report on the mother or female guardian and an 
adolescent report on the &ther or male guardian. For purposes o f this study, students 
completed the adolescent self-report.
6. Screening for symptoms o f posttraumatic stress disorder:
•  The Trauma Svmptom Checklist for Children (TSG-G: Briere, 1989). 
Designed to assess symptoms related to exposure to trauma, the TSG-G is a self-report 
measure consisting of 54 items. Within the TSG-G. there are six subscales measuring 
various constructs associated with posttraumatic stress disorder: Anxiety, Depression, 
Post-Traumatic Stress, Sexual Concerns, Dissociation, and Anger. Reliabilities for each 
subscale range from .85 to .89, except for Sexual Concerns (.76). Validity studies 
examining convergent and construct validities have been reported to be acceptable 
(Elliott & Briere, 1991).
E. Data Design and Analvsis
1. Research Question 1: To investigate whether students with one or more 
suspensions have significantly more associated problem areas than students with no 
suspensions.
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Descriptive Analyses. For maies, descriptive statistics were provided for all 
broad and screening variables for students in each of the three groups (i.e., more than 
one 9th grade suspension, any 9th grade suspensions, and no 9th grade suspensions).
For females, descriptive statistics were provided for all broad and screening variables for 
students in each of the two groups (i.e., any suspensions, and no 9th grade suspensions). 
In order to conduct descriptive analyses, two sets of variables were used, broad 
variables, and screening variables. In general, broad variables were considered to be 
more global in scope, and/or included aggregates of screening variables. As shown in 
Table 2, broad variables included GPA, absences during the 8th grade suspensions 
during the 8th grade, the score representing the Broad Reading cluster of the WJR. the 
score representing the lowest grade equivalent score on the Math and Spelling subtests 
of the WRAT-3. the percentile rank of the SSRS. any significant score fi’om the 
subscales of the YSR. any significant scores fi’om subscales of the CBCL. and the 
RADS. For subscales of the YSR and CBCL. a new variable was created for each that 
included the highest standard score on any subscale. For example, if a student had 
standard scores o f62, 58, 56, 70, and 50 on subscales of the YSR a score o f 70 would 
be entered for that student for the new variable. The same was done for subscales of 
the CBCL. Screening variables included all broad variables; however, the reading 
subtests of the WJR were considered individually, as were each subtest o f the WRAT-3. 
Subscales of the YSR and CBCL were examined individually, and the subscales and 
total score of the Demos “D” Dropout Scale were also included.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
78
Descriptive analyses were conducted in a manner similar to those o f D’Atrio et 
ai., 1996. First, using the broad variables, it was determined what percentages of 
students from each group (e.g., no suspensions, any suspensions, and more than one 
suspension) had a significant number of absences during 8th grade (> 20), a significant 
number of suspensions during 8th grade (> 1), a GPA of 1.60 or lower, any reading 
deficits (a score equal to or below the 5th grade level), any other academic deficits (i.e., 
using the Math and Spelling subtests of the WRAT-31. social skills deficits (< the 16th 
percentile rank on the SSRS), any significant scores on the YSR and CBCL (T> 65), 
and significant symptoms of depression as measured by the RADS (a percentile score of 
90 or above).
2. Research Question 2: To identify those screening variables and any 
combinations of screening variables which were most likely to predict secondary school 
suspensions for students in the 9th grade. Two sets of data analyses were conducted for 
males and females, epidemiologic and multivariate. The multivariate analyses utilized 
regression and discriminant fimction analyses.
Epidemiologic Analvses. As shown in Table 3, developmental epidemiologic 
analysis is a method of 2 x 2 categorical data analysis that yields measures in terms of 
indices of risk. Epidemiologic analyses consist o f calculating the extent to which factors 
(i.e., screening or predictor variables) are associated with an increase in the probability 
of the outcome of interest (e.g., the likelihood of being suspended) (Carran & Scott, 
1992). Risk may be defined as "the probability that an event will occur" (Carran &
Scott, 1992). The present study investigated which, if any, of several broad and
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independent screening variables may be considered to be risk 6ctors for the outcome of 
secondary school suspension.
Epidemiologic analyses were conducted for males and females. First, 
epidemiologic analyses were conducted using the broad variables as discussed above 
(and shown in Table 2). Second, epidemiologic analyses were conducted for each 
screening variable included in the study. The epidemiologic univariate analyses 
provided estimates of the risk of student suspension for each of the predictor variables 
under consideration. For each broad area, an Odds Ratio, an Exposure Frequency, and 
the Positive Predictive Power were calculated. For each screening variable, an Odds 
Ratio, and an Exposure Frequency were calculated.
Odds Ratio fOR). According to Last (1988), the OR is a cross-product ratio 
which represents the odds in favor of the outcome variable (e.g., suspension during 9th 
grade) when the screening variable is present (e.g., clinically significant scores on the 
depression screening measure) to the odds in favor of the outcome variable if the 
screening variable is not present (e.g., no clinically significant scores on the depression 
screening). In other words, the OR is calculated to determine the probability that an 
outcome (i.e., suspension during 9th grade) is associated with a screening variable (i.e., 
depressed v. not depressed) (Carran et al., 1996). An equation representing the 
calculation of an OR considering the present outcome variables o f interest (i.e., 
suspended once during 9th grade and suspended more than once during the 9th grade) 
and a screening variable (e.g., grade point average) is presented in Table 4.
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Table 2
Broad Variables Used for Descriptive Analvses and Cutoflf Criteria.
GPA (cutoflf = 1.60 or lower)
Absences During the 8th Grade (cutoflf = 20 or greater)
Suspensions During the 8th Grade (cutoflf = 1 or greater)
Broad Reading Deficits (cutoflf = a score equivalent to or lower than the 5th grade
level on the Broad Reading cluster of the WJR^
Other Academic Deficits (cutoflf = a score equivalent to or lower than the 5 th grade
level on the Math or Spelling subtests of the WRAT-31
SSRS (cutoflf = a standard score equal to or lower than the 16th percentile rank)
YSR (cutoflf = a standard score on any subscale equal to or higher than 65)
CBCL (cutoflf = a standard score on any subscale equal to or higher than 65)
RADS (cutoflf = a percentile score equal to or higher than 90)
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Tables
Two-By-Two Categorical Data Table for Epidemiologic Analvses.
Outcome 
Secondary School Suspension
Poor Good
Screening Variable
Poor
(clinically significant)
A
True Positive
B
False Positive
M.
Good
(within the average range)
C
False Negative
D
True Negative
Mz
Total Nz j  N t
Screening Variable
Outcome 
Secondarv School Suspension 
Poor Good 
More Than 1 Suspension No Suspensions Total
Poor
(clinically significant)
A
True Positive
B
False Positive
M,
Good
(within the average range)
C
False Negative
D
True Negative j
Mz
Total N, Nz 1 Nt
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The values obtained from the calculation of odds ratios vary from zero to infinity 
(«) (Carran, et al., 1996; Selvin, 1991). Because ORs are estimates from a given 
sample o f data, values may vary from sample to sample (Selvin, 1991). The distribution 
of odds ratio values is symmetrical around 1.0 (Selvin, 1991). A value obtained from 
an odds ratio that is greater than 1.00 would indicate a positive association, or an 
increase in risk for the outcome o f interest given the presence of the predictor variable 
(Carran, 1996). Likewise, an OR value less than 1.00 would indicate a negative or 
inverse relationship between the screening variable and the outcome variable. For 
example, given the OR of 1.6, this would indicate that there is a 60% chance that the 
outcome variable will be present, given that the screening variable is also present (i.e.,
1.6 minus the null value of 1.0) (Carran, et al., 1996). An OR of 2.0 would indicate that 
the individuals in the sample with the screening variable would be twice as likely to have 
the outcome variable (Carran et al., 1996).
Exposure Frequencv ŒFV The EF provides information about the rate at which 
the screening variable occurs in the sample (Carran, et al., 1996). The EF is the 
proportion of risk relative to the proportion o f participants in the total sample who are 
found to have the variable (Carran, et al., 1996). A low EF may indicate that few 
students have clinically significant scores on the screening variable, the prevalence of the 
EF is relatively rare within the sample, or it may reflect a sampling error (Carran, et al., 
1996). Conversely, a high EF may indicate that a high number of students within the 
sample had clinically significant scores on the screening variable, or sampling error. An 
equation for calculating the EFs for each screening variable is presented in Table S.
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Table 4
Formula for Calculating the Odds Ratio.
Suspended once 
during 9th grade Not Susoended
Grade point average 
<1.60
True Positives 
A
False Positives 
B
Grade point average 
> 1.60
False Negatives 
C
True Negatives 
D
AND
Suspended more 
than once during 
9th grade Not Susoended
Grade point average 
< 1.60
True Positives 
A
False Positives 
B
Grade point average 
> 1.60
False Negatives 
C
True Negatives 
D
Odds Ratio (OK)={A/C)/(B/D) = AD/BC or (True Positives^fTrue Negatives^ 
^alse  Positives)(False Negatives)
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It is recommended that odds ratios be interpreted in light of an EF (Carran, 
1996). More specifically, if an EF is small, fewer individuals in the sample have the 
screening variable. However, if given a small EF with a large OR, this indicates that 
although only a small number of individuals have the screening variable, it has a strong 
impact when present, and is more strongly associated with the outcome variable 
(Carran, 1996).
The sensitivity and specificity for all screening variables were also calculated. 
Sensitivity may be considered an index of the likelihood that an individual will have a 
given outcome, or the probability that an individual will be identified given the positive 
results of a specific screening measure (Carran & Scott, 1992; Last, 1988). Sensitivity 
refers to the likelihood of correctly identifying a student with the outcome of 
interest, or the likelihood that a student with the outcome variable will be identified by 
the screening measure (Last, 1988). With respect to using the 2 x 2 categorical data 
table, the sensitivity statistic identifies students that are true positives. Specificity refers 
to the likelihood o f identifying those students who do not have clinically significant 
scores on the screening variable, and who do not have the outcome of interest (Last, 
1988). With respect to using the 2 x 2 categorical data table, specificity also refers to 
the likelihood o f correctly identifying those students that are true negatives (Last,
1988). Sensitivity and specificity are both indicators of validity in that they identify 
which participants screened positively or negatively, and determine the proportion of 
those individuals with good and poor outcomes (Carran & Scott, 1992). Equations for 
calculating sensitivity and specificity are shown in Table 5.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
83
Positive Predictive Power Tor Value) fPPPV In screening and diagnostic tests, 
positive predictive power (or value) refers to the probability that a person with a 
positive test has the disease or outcome of interest (Last, 1988). Predictive power or 
value indicates the frequency with which a positive test (as reflected by the number of 
true positives) is actually associated with the disease or outcome of interest (e.g., 
suspensions in 9th grade) (Gehlbach, 1982). In general, positive predictive power is 
determined by, and depends on the sensitivity and specificity of the test or screening 
variable (Beaglehole, Bonita, & Kjellstrom, 1993; Last, 1988). Perhaps more 
importantly, predictive power may also be directly influenced by the prevalence of the 
disease or outcome (Beaglehole, Bonita, & Kjellstrom, 1993; Last, 1988). For 
example, if the prevalence of the disease or outcome variable is low, the predictive 
power may be especially low, regardless of high indices of sensitivity and specificity 
(Beaglehole, Bonita, & Kjellstrom, 1993). Table 5 shows the equation for calculating 
positive predictive power (PPP).
In order to investigate which, if any, combinations of screening variables were 
predictive of suspension in 9th grade, additive epidemiologic analyses were conducted.
In the additive analysis, the combined effects o f two risk factors were analyzed (Carran, 
et al., 1996). Because subsamples of individuals with a specific screening variable were 
selected (e.g., males), the samples for the additive analyses were relatively smaller than 
the original sample. All possible combinations of screening variables were entered into 
the 2 X 2 criterion table, and values for EFs and ORs were calculated (Carran, et al., 
1996). Table 6 shows an example of an additive epidemiologic data table.
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Table S
Formulas for Calculating Sensitivity. Specificity. Positive Predictive Power, and the 
gxpostfrg Freqwgnçy.
Screening variable
Outcome
Poor Good Total
Poor
(clinically significant)
True Positive 
A
False Positive 
B M
Good
(within the average range)
False Negative 
C
True Negative 
D M,
Total Mr
Sensitivity = A 
A+C
or True Positives
True Positives + False Negatives
Specificity = D 
B+D
or True Negatives
False Positives + True Negatives
Positive Predictive Power = A or # of True Positives_____
A + B True Positives + False Positives
Exposure Frequency (EF) = Mj /Nj- or
E F= # of students having clinically significant scores on screening variable
number of students in sample
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Multivariate Analvses.
#  Regression Analyses. Forward stepwise multiple regressions were 
conducted for males and females separately using the broad variables (as shown in Table 
2). Only those broad variables having an odds ratio of 2.00 or higher were included for 
analysis. The dependent variable was any suspension during the 9th grade.
Next, for males, another forward stepwise multiple regression was conducted to 
determine which broad variable would best predict more than one suspension. Variables 
with odds ratios of 2.00 &om the epidemiologic analyses were used as independent 
variables. The dependent variable was more than one suspension.
#  Discriminant Function Analyses. Discriminant function analyses were 
conducted separately for males and females to determine which, if any variables were 
the most accurate at predicting group membership (i.e., no suspensions and any 
suspensions). The analyses were conducted using the broad variables used for the 
regression analyses. The dependent variable was any suspension during the 9th grade.
For males, a second discriminant function analysis was conducted to determine 
which broad variables most accurately predicted group membership for males with more 
than one suspension. Variables having odds ratios of 2.00 of higher from the 
epidemiologic analyses were used. The dependent variables was more than one 
suspension.
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Table 6
Example of Additive Epidemiologic Data Table Using the Screening Variables o f Grade
Point Average and the RADS.
Outcome 
(secondary school suspension) 
Poor Good
Screening variables Total
GPA (< 1.60) & A B M.
RADS (>90) True Positive False Positive
GPA(> 1.60) & C D Mz
RADS (< 90) False Negative True Negative
Total N. Na Nt
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RESULTS
A. Research question 1 : To investigate whether students with one or more suspensions
have significantly more associated problem areas than students with no suspensions.
Descriptive Statistics. Of the approximately 400 incoming 9th grade students at 
the high school, 210 (53%) participated in the present study. Of the students in the 
sample, 113 (54%) were male, and 97 (46%) were female. Mnety-eight percent of the 
students were Afiican American. Overall, 26% (55) of students in the sample had one 
or more suspensions during the 9th grade, 16% (33) had only one suspension, and 11% 
(22) students had more than one suspension. Of those students with only 1 suspension, 
55% (18) were male, and 45% (15) were female. Of those with more than one 
suspension, 77% (17) were male, and 23% (5) were female. Table 7 shows a 
distribution of group membership by gender. For purposes of presenting results, 
“suspensions during the 9th grade” will refer to any suspension or trip to the Discipline 
Center incurred by a student during the 9th grade. “Suspensions during the 8th grade” 
will refer to any suspension or trip to the Discipline Center incurred by a student during 
the 8th grade.
Results indicate that males and females were roughly equally likely to get 
suspended only once (54% and 45% respectively). However, males were almost three 
times more likely to get suspended more than once when compared to students getting 
suspended only once (OR = 2.83; HP = 64%). As a result, analyses were conducted 
separately for males and females. Separate analyses were also conducted for students
89
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Table 7
Group Membership Bv Gender.
Gender
No
Suspensions
Only 1 
Suspension
More Than 
1 Suspension
Entire
Sample
Males N 78 18 17 113
% (69.0%) (16.0%) (15.0%) (100.0%)
Females N 77 15 5 97
% (79.4%) (15.5%) (5.1%) (100.0%)
Total N 155 33 22 210
% of entire 
sample
(73.8%) (15.7%) (10.5%) (100.0%)
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with no suspensions versus any suspensions, and students with only one suspension 
versus more than one for males. For females, all analyses were conducted for females 
with at least one suspension versus females with no suspensions. The sample o f females 
could not be analyzed using groups of “only one suspension” and “more than one 
suspension” because there were only five females with more than one suspension. Thus, 
the sample size for that group was too small to conduct any meaningful analyses.
First, it was determined how many students in each group (e.g., no suspensions, 
only one suspension, and more than one suspension) met the cutoff criteria for the 
following variables: 20 or more absences during 8th grade, one or more suspensions 
during 8th grade, a GPA of 1.60 or lower, reading deficits as indicated by a grade 
equivalent score of 5 or lower for the Broad Reading cluster of the WJR. any other 
academic deficits (i.e., the Math and Spelling subtests o f the WRAT-31 as indicated by a 
grade equivalent score o f 5 or lower, social skills deficits as indicated by a percentile 
rank of 16 or below on the SSRS. any significant scores on the YSR and CBCL (T>65), 
and significant symptoms o f depression as indicated by a percentile of 90 or above on 
the RADS. Tables 8 through 10 show the percentages o f males and females meeting the 
cutoff criteria for each variable. Means for each variable by group membership and 
gender shown in Appendix B.
Overall, significant differences were found among students with grade point 
averages less than or equal to 1.60, and greater than 1.60. For students having more 
than one suspension, 79% (15) were found to have grade point averages o f less than or 
equal to 1.60, (1, N=19) = 6.368, p = .012.
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As shown in Table 8, percentages o f males with any suspensions meeting the 
cutoff criteria were substantially (i.e., greater than 20%) higher for GPA, suspensions 
during the 8th grade, the SSRS. and the YSR. For the RADS, only one male obtained a 
clinically significant score and was he suspended more than once. For females with at 
least one suspension, the percentages o f students meeting the cutoff criteria were 
substantially higher for suspensions during the 8th grade and the CBCL. Results are 
shown in Table 9.
When compared to males with only one suspension, males with more than one
suspension had substantially higher percentages of students meeting cutoff criteria for
the broad variables of GPA, absences during the 8th grade. Broad Reading deficits,
other academic deficits, and the YSR. Results are shown in Table 10.
B. Research question 2: To identify those screening variables and anv combinations 
of screening variables which were most likely to predict secondary school suspensions 
for 9th grade students.
Epidemiologic Analyses for Males
#  Epidemiologic Analyses Using Broad and All Screening Variables for Males 
With Any Suspensions. Table 11 shows the broad and independent variables for males 
with an OR of greater than 2.0, and an EF o f at least .10 (Carran, Nemerofsky, Rock, 
and Kerins, 1996). Results indicate that five broad variables had an OR o f greater than 
2.00: the SSRS. suspensions during the 8th grade, GPA, and the YSR. For males, 
those with significant scores on the SSRS were almost five times more likely to be
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Tables
Percentages o f Males With Anv Suspensions Meeting Cutoff Criteria for Broad
Variables as Compared to Males With No Suspensions.
Any Suspensions 
Male
No Suspensions 
Male
Grade Point Average 63% 36%
22/35 27/75
Absences During 8th Grade 35% 24%
9/26 12/51
Suspensions During 57% 26%
8th Grade 20/35 16/62
Broad Reading Deficit 35% 34%
(cluster score on WJR) 9/26 19/56
Other Academic Deficits 57% 56%
(math and spelling) 16/28 36/64
SSRS 61% 24%
17/28 15/63
CBCL (any) 27% 38%
4/15 17/45
YSR (any) 44% 22%
12/27 14/63
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Table 9
Percentages o f Females >^th Anv Suspensions Meeting Cutoff Criteria for Broad
Variables as Compared to Females With No Suspensions.
Anv Suspensions 
Female
No Suspensions 
Female
Grade Point Average 40% 30%
8/20 22/73
Absences During 8th Grade 50% 44%
10/20 18/41
Suspensions During 80% 43%
8th Grade 16/20 23/54
Broad Reading Deficit 27% 30%
^cluster score on WJR) 3/11 14/47
Other Academic Deficits 25% 48%
(math and spelling) 4/16 29/61
SSRS 50% 40%
8/16 24/60
CBCL (any) 67% 48%
6/9 15/31
YSR (any) 44% 38%
7/16 23/60
RADS 19% 13%
3/16 8/62
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Table 10
Percentages o f Males With More Than One Suspension Meeting Cutoff Criteria for
Broad Variables as Compared to Males With Only One Suspension.
More Than 1 
Suspension 
Male
Only 1 
Suspension 
Male
Grade Point Average 76% 50%
13/17 9/18
Absences During 8th Grade 58% 14%
7/12 2/14
Suspensions During 53% 61%
8th Grade 9/17 11/18
Broad Reading Deficit 53% 9%
(cluster score on WJfR) 8/15 1/11
Other Academic Deficits 65% 45%
(math and spelling) 11/17 5/11
SSRS 65% 55%
11/17 6/11
CBCL (any) 11% 50%
1/9 3/6
YSR (any) 56% 27%
9/16 3/11
RADS 6% 0%
1/17 0/11
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suspended during the 9th grade at least once than males having scores within the 
average range. Those with at least one suspension during the 8th grade were over five 
times more likely to be suspended in the 9th grade, and those with grade point averages 
of 1.60 or lower were three times more likely to be suspended at least once during the 
9th grade. Males were over two and a half times more likely to be suspended at least 
once when they had any significant scores on the YSR. Specifically, males with 
significant scores on the Delinquent Behavior subscale of the YSR were over three 
times more likely to be suspended than students having scores within the average range. 
Significant scores on the Somatic Complaints subscale of the YSR increased the 
likelihood of suspension over two times. The RADS was not included in any further 
analyses as only one student had a significant score. All other broad variables for males 
with at least one suspension were found to have levels of risk of lower than 2.00 (i.e., an 
odds ratio of less than 2.00). Results of all epidemiologic analyses conducted for males 
with any suspensions are shown in Appendices C, G and H.
•  Epidemiologic Analyses Using Broad and All Screening Variables for Males 
With More Than One Suspension When Compared to Males with Only One Suspension. 
Table 12 shows the broad variables for males with an OR of greater than 2.0, and an EF 
of at least .10. Unlike findings for males with any suspensions, several reading variables 
increased the likelihood of suspension for males with more than one suspension. 
Specifically, a score equal to or below the 5th grade equivalent for the Broad Reading 
cluster of the WJR increased the likelihood of suspension for males with more than one
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Table 11
Suspensions.
Any 
Suspensions 
N (%)
No 
Suspensions 
N (%) PPP OR EF
Suspensions During 8th Grade
(>1) 20 (56) 16 (44) .56 5.17 .32
(<1) 15 (19) 62 (81)
SSRS
(< 16th percentile) 17 (53) 15 (47) .53 4.95 .35
(> 16th percentile) 11 (19) 48 (81)
GPA
(< 1.60) 22 (46) 26 (54) .46 3.19 .44
(> 1.60) 13 (21) 49 (79)
Absences During 8th Grade
(>20) 9 (43) 12 (57) .43 2.25 .24
(<20) 17 (25) 51 (75)
YSR (any subscale)
(T >65) 12 (46) 14 (54)
(T <65) 15 (23) 49 (77)
Delinquent Behavior
(1>65) 9 (53) 8 (47)
(T<65) 18 (25) 55 (75)
.46 2.80 .29
.53 3.44 .19
Somatic Complaints
(T>65) 9 (53) 8 (47)
(T< 65) 18 (32) 37 (68)
.53 2.38 .23
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Table 12
Than One Susoension When Comnared to Males With Onlv One Susoension.
More Than 1 
Suspension 
N (%)
Only 1 
Suspension 
N (%) PPP OR EF
Reading
WJR
Broad Reading
(< 5th Grade) 8 (89) 1 (11) .89 11.4 .35
^  5th Grade) 7 (41) 10 (59)
Letter Word Identification
(< 5th Grade) 9 (82) 2 (18) .82 6.75 .42
(> 5th Grade) 6 (40) 9 (60)
Passage Comprehension
(< 5th Grade) 6 (86) 1 (14) .86 6.67 .27
(> 5th Grade) 9 (47) 10 (53)
Word Attack
(< 5th Grade) 12 (71) 5 (29) .71 4.80 .65
(> 5th Grade) 3 (33) 6 (67)
CBM Level 9
Rate Correct
(< 49 wds per/min) 5 (100) 0 (0 ) 1.0 5.00 .22
(> 49 wds per/min) 9 ( SO) 9 (50)
Rate Incorrect
(8+ wds per/min) 8 (73) 3 (27) .73 2.67 .48
(<8 wds per/min) 6 (50) 6 (50)
WRAT-3 Reading
(< 5th Grade) 8 (73) 3 (27) .73 2.37 .39
(> 5th Grade) 9 (53) 8 (47)
Note: value of “1" substituted for “0” values in order to complete OR calculations
(Table con’d.)
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More Than 1 
Suspension 
N (%)
Only 1 
Suspension 
N (%) PPP OR EF
Absences During 8th Grade
& 20) 7 (78) 2 (22) .78 8.40 .35
(<20) 5 (29) 12 (71)
CBCL (any subscale)
(1^65) 3 (75) 1 (25) .75 8.00 .27
(T< 65) 3 (27) 8 (73)
GPA
(< 1.60) 13 (59) 9 (41) .59 3.25 .63
(> 1.60) 4 (31) 9 (69)
Demos Total
(score > 80) 4 (80) 1 (20) .80 3.08 .18
(score < 80) 13 (56) 10 (44)
YSR (any subscale)
CI>65) 9 (75) 3 (25) .75 3.43 .44
(T<65) 7 (47) 8 (53)
Somatic Complaints
(1>65) 6 (75) 2 (25) .75 2.70 .30
(T<65) 10 (53) 9 (47)
Externalizing
(T>65) 3 (75) 1 (25) .75 2.31 .15
(T<65) 13 (56) 10 (44)
Aggressive Behavior
(T >65) 3 (75) 1 (25) .75 2.31 .15
(T< 65) 13 (56) 10 (44)
Note: PPP = positive predictive power (or value), OR = odds ratio, EF = ejqposure Requerwy
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suspension over eleven times. Males whose grade equivalent scores were equal to or 
below the Sth grade on the Letter-Word Identification and Passage Comprehension 
subtests of the WJR. were over six and a half times as likely to be suspended more than 
once during the 9th grade than males getting suspended only once. Males whose grade 
equivalent scores were equal to or below the Sth grade level on the Word Attack 
subtest were over four and a half times as likely to be suspended more than once when 
compared to students with only one suspension. Results of epidemiologic analysis using 
Curriculum-Based Measurement indicated that males whose demonstrated reading 
fluency was at the fiiistrational level (i.e., < 49 words correct per minute) when 
administered Level 9 o f the standardized CBM passages, were five times more likely to 
be suspended more than once when compared to males having only one suspension. 
Similarly, males whose reading errors (i.e., rate of incorrect reading) were at the 
flustrational level (i.e., > 8 words incorrect per minute) when administered Level 9 of 
the standardized CBM passages, were over two and a half times as likely to be 
suspended more than once when compared to males having only one suspension. 
Additionally, males whose grade equivalent scores were equal to or below the 5th grade 
on the Reading subtest of the WRAT-3 were over twice as likely to be suspended more 
than once during the 9th grade than males getting suspended only once.
When males with more than one suspension had at least 20 absences during the 
8th grade, the likelihood of being suspended mroe than once increased over eight times. 
When at least one subscale on the CBCL was significant, the likelihood o f suspension 
increased eight times. For males having grade point averages of 1.60 or lower, the
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likelihood of suspension increased over three times when compared to males having 
higher grade point averages.
Males whose Total scores on the Demos “D” Dropout Scale were within the 
significant range (i.e., > 80), were three times more likely to be suspended more than 
once.
Results of epidemiologic analysis using the YSR indicated that males having 
clinically significant scores on the Somatic Complaints subscale of the YSR were over 
two and a half times more likely to be suspended more than once than males whose 
scores were within the average range and who were suspended only one time. Males 
having clinically significant scores on the Externalizing subscale of the YSR. were over 
twice as likely to be suspended more than once than males whose scores were within the 
average range and who were suspended only one time, and males having clinically 
significant scores on the Aggressive Behavior subscale o f the YSR. were over twice as 
likely to be suspended more than one time than males whose scores were within the 
average range and who were suspended only one time.
All other broad variables for males with more than one suspension were found to 
have levels of risk of lower than 2.00 (i.e., an odds ratio of less than 2.00) when 
compared to males with only one suspension.
The group of males with any suspensions is comprised of males with only one 
suspension, and males with more than one suspension. Therefore, the screening 
variables with odds ratios of 2.00 or greater for males with any suspensions (shown in 
Table 12), increase the likelihood o f suspension for males with only one suspension and
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for males with more than one suspension. However, when these groups o f males are 
directly compared to one another, there are several variables that increased the 
likelihood of suspension for males with more than one suspension. Variables increasing 
the likelihood of suspension for males with more than one suspension when compared 
to males with only one suspension included variables pertaining to reading. For 
example, epidemiologic analyses indicated that, the Broad Reading cluster, and all 
reading subtests (except the Reading Vocabulary subtest) of the WJR increased the 
likelihood of suspension for males. For males, CBM and the WRAT-3 also increased 
the likelihood of more than one suspension. In addition to reading variables being 
unique to males with more than one suspension, two subscales o f the YSR. the 
Externalizing scale and the Aggressive Behavior subscale also were found to increase 
the likelihood o f more than suspension for males. Thus, males with more than one 
suspension were found to have unique and additional associated problems when 
compared to males having only one suspension. Results of all epidemiologic analyses 
conducted for males with more than one suspension are shown in Appendices C and J.
#  Additive Epidemiologic Analyses for Males. Results o f all additive 
epidemiologic analyses for males did not appear to provide any additional or useful 
information about variables that increase the likelihood of suspension. However, a 
summary of all analyses are shown in Appendices D and E.
Epidemiologic Analvses for Females
#  Epidemiologic Analyses Using Broad and All Screening Variables for 
Females With Any Suspensions. Table 13 shows the broad and screening variables for
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
103
females with an OR o f greater than 2.0, and an EF of at least .10. As previously noted, 
the sample of females could not be analyzed using groups of “only one suspension” and 
“more than one suspension” because there were only five females with more than one 
suspension. Females with any suspensions were over nine times more likely to be 
suspended during the 9th grade if t h ^  had been suspended at least one time during the 
8th grade.
Scores equal to or below the third grade level on the Reading Vocabulary 
subtest of the WJR increased the likelihood of suspension for females over sbc times, 
whereas scores equal to or below the fifth grade level on the same subtest increased the 
likelihood of suspension over two and a half times.
When females obtained significant scores on the Externalizing subscale of the 
YSR the likelihood of suspension increased three times. Similarly, an elevated score on 
the Social Problem subscale of the YSR increased the likelihood of suspension over two 
times.
Other variables shown to increase the likelihood of any suspension for females 
during the 9th grade include absences during the 8th grade, and the RADS. Females 
having 20 or more absences during the 8th grade were approximately two and a half 
times more likely to be suspended during the 9th grade. Additionally, when females 
obtained clinically significant scores on the RADS, the likelihood o f 9th grade 
suspension increased over two times.
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Table 13
Suspensions.
Any No
Suspensions Suspensions
N (%) N (%) PPP OR EF
Suspensions During 8th 
(>1)
(< l )
Grade
16
4
(41) 
( 7)
23
54
(59)
(93)
.41 9.39 .60
CBCL (any subscale) 
CI>65)
(T< 65)
6
3
(26)
(10)
17
28
(74)
(90)
.26 3.30 .43
Delinquent Behavior 
CI>65)
(T<65)
5
1
(42) 
( 4)
7
24
(58)
(96)
.42 17.1 .32
Thought Problems 
(T>65)
(T<65)
4
5
(57)
(15)
3
28
(43)
(85)
.57 7.47 .18
Externalizing
0 > 6 5 )
(T<65)
5
4
(50)
(13)
5
26
(50)
(87)
.50 6.50 .25
Social Problems 
(T>65)
(T<65)
1
2
(25) 
( 7)
3
28
(75)
(93)
.25 4.67 .12
Aggressive Behavior 
a > 6 5 )
(T<65)
3
6
(43)
(18)
4
27
(57)
(82)
.43 3.40 .18
Total
(1>65)
(T<65)
4
5
(40)
(17)
6
25
(60)
(83)
.40 3.00 .25
(Table con’d.)
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Any 
Suspensions 
N (%)
No 
Suspensions 
N (%) PPP OR EF
Withdrawn
(T>65) 3 (29) 5 (71) .29 2.60 .16
(T<65) 6 (13) 26 (87)
Internalizing
CI>65) 1 (14) 6 (86) .14 2.08 .21
(T<65) 2 ( 7) 26 (93)
WJR
Reading Vocab
(< 3rd Grade) 3 (43) 4 (57) .43 6.45 .13
(>3rd Grade) 5 (10) 43 (90)
(< 5th Grade) 4 (20) 16 (80) .20 2.58 .37
(> 5th Grade) 3 ( 9) 31 (91)
Absences During 8th Grade
(>20) 10 (36) 18 (64) .36 2.28 .35
(<20) 10 (20) 41 (80)
YSR (any subscale)
(1>65) 7 (23) 23 (77) .23 1.25 .39
(T<65) 9 (20) 37 (80)
Externalizing
(T>65) 3 (33) 6 (67) .33 3.00 .13
(T<65) 9 (14) 54 (86)
(Table con’d.)
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Any 
Suspensions 
N (%)
No 
Suspensions 
N (%) PPP OR EF
Aggressive Behavior
(1>65) 3 (30) 7 (70) .30 2.52 .14
(T<65) 9 (15) 58 (83)
Social Problems
(T>65) 4 (29) 10 (71) .29 2.23 .21
(T<65) 8 (14) 49 (86)
RADS
(> 90th percentile) 3 (27) 8 (73) .27 2.25 .15
(< 90th percentile) 9 (14) 54 (86)
Note; PPP = positive predictive power (or value) 
OR = odds ratio 
EF = exposure frequency
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Females with any suspensions were over three times more likely to be suspended 
during the 9th grade if their parents reported any significant problems on the CBCL. 
When the Total score for the CBCL was significant, the likelihood of suspension 
increased three times. More specifically, the likelihood o f any suspension increased 
approximately seventeen times if a parent reported a significant score on the Delinquent 
Behavior subscale of the CBCL. Significant scores on the Thought Problems subscale 
of the CBCL increased the likelihood of suspension over seven times, and significant 
scores on the Externalizing subscale of the CBCL increased the likelihood o f suspension 
six and a half times. Significant scores on the Social Problems subscale o f the CBCL 
increased the likelihood o f suspension over four and a half times. However, it is 
important to note that the sample size was particularly small and may preclude any 
meaningful conclusions. Only one female had a parent indicate a significant problem on 
this subscale, and due to the small sample size, the odds ratio is relatively large when 
compared to epidemiologic calculations with larger sample sizes. Females whose 
parents indicated significant scores on the Aggressive Behavior subscale o f the CBCL 
were over three times more likely to be suspended at least once during the 9th grade. A 
significant score on the CBCL Withdrawn subscale increased the likelihood of 
suspension over two and a half times, and females with a significant score on the 
Internalizing subscale were twice as likely to get suspended during the 9th grade. All 
other independent screening variables were found to have levels of risk lower than 2.00. 
Results of all epidemiologic analyses conducted with females are shown in Appendices 
E, G, and H.
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#  Additive Epidemiologic Analyses for Females. Results of all additive 
epidemiologic analyses for males did not appear to provide any additional or useful 
information about variables that increase the likelihood of suspension. However, a 
summary of all analyses are shown in Appendix F.
Multivariate Analvses.
#  Regression Analyses for Males. Broad variables having odds ratios of 2.00 
were entered for analysis and used as independent variables. Results of epidemiologic 
analysis indicated that the following five broad variables were found to have odds ratios 
of 2.00 or greater: suspensions in 8th grade, the SSRS. GPA, the YSR. and absences 
during the 8th grade. The dependent variable was any suspensions during the 9th grade.
Overall, results indicated that suspensions during the 8th grade was the only 
variable that accounted for a significant proportion o f the variance F(l, 85) = 17.292, g  
< .000. Specifically, suspensions during the 8th grade accounted for 16.9% of the 
variance (R  ^= .169). The addition of other variables into the regression equation did 
not account for any further significant amount o f the variance. Results are shown in 
Table 14.
A second regression analysis was conducted to determine which broad variables 
would be the best predictors of more than one suspension during the 9th grade for 
males. Results of epidemiologic analysis using broad variables to compare males with 
more than one suspension to males with only one suspension indicated that 4 variables 
had odds ratios of 2.00 or greater: Broad Reading fi'om the WJR. absences during the 
8th grade, the CBCL. and GPA. The CBCL could not be used due to an insufficient
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number of protocols returned by parents. Results of the second regression analysis 
indicated that GPA was only variable that accounted for a significant proportion of the 
variance F(l, 52) = 6.949, g < .011. GPA accounted for 11.8% of the variance (R  ^= 
.118). The addition of other variables into the regression equation did not account for 
any further significant amount of the variance. Results are shown in Table 15.
#  Regression Analyses for Females. Broad variables having odds ratios of
2.00 were entered for analysis. Results o f epidemiologic analysis indicated that the 
following broad variables were found to have odds ratios of 2.00 or greater: 
suspensions during the 8th grade, absences during the 8th grade, and the CBCL. 
However, as with the males, there was an insufiGcient number of completed CBCL 
protocols that could have been used for analysis.
Overall, results indicated that suspensions during the 8th grade was the only 
variable that accounted for a significant proportion of the variance F(l, 7) = 5.718, g < 
.019. Specifically, suspensions during the 8th grade accounted for 6.9% of the variance 
(R  ^= .069). The addition of absences during the 8th grade did not account for any 
fiirther significant amount of the variance. Results are shown in Table 16.
#  Discriminant Function Analysis for Males. A discriminant function analysis 
was conducted using the same broad variables as used for the regression analysis to 
determine which variables would be the most accurate predictors of group membership 
for males with any suspensions and males with no suspensions. The following variables 
were entered for analysis: suspensions during the 8th grade, GPA, the SSRS. and the 
YSR. Prior probabilities were set to be equivalent to the sizes of each group, and the‘T
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Table 14
Results o f Forward Stepwise Regression Using Broad Variables to Predict Anv 9th
Grade Suspension for Males.
Independent
Dependent Variable 
Susnensions During 9th Grade
Variables B Beta R R^ Sig.
Suspensions During .291 
8th Grade
.411 .411 .169 85 .000
N=87
Note: The following variables were originally included in the analysis: the SSRS. GPA, 
the YSR. and absences during the 8th grade.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Ill
Table IS
One 9th Grade Suspension for Males.
Dependent Variable 
Indeoendent Susnensions During 9th Grade
Variables B Beta R dfs Sig.
GPA -.464 -.343 .343 .118 52 .011
N=54
Note: The following variables were originally included in the analysis: the Broad 
Reading cluster o f the WJR and absences during the 8th grade.
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to Enter” method was used to determine the significance among discriminating 
variables. Of the variables entered for analysis, suspensions during the 8th grade and 
the SSRS significantly discriminated among group membership (Wilks’ X = .876, p = 
.001, and Wilks’ X = .806, p = .000 respectively). Specifically, 74.7% of original 
grouped cases were correctly classified. For males having no 9th grade suspensions, 
95.2% were correctly classified, and males having any suspensions during the 9th grade 
were correctly classified 28.6% of the time. Results are shown in Table 17.
A discriminant fimction analysis were then conducted using the same broad 
variables used for the regression analysis to determine which variables would be the 
most accurate predictors of group membership for males with more than one suspension 
and males with no suspensions. As these variables were found to have odds ratios of
2.00 or greater, the following variables were entered for analysis: absences during the 
8th grade, GPA, and the score representing the Broad Reading cluster of the WJR.
Prior probabilities were set to be equivalent to the sizes of each group, and the‘T  to 
Enter” method was used to determine the significance among discriminating variables.
Of the variables entered for analysis, GPA significantly discriminated among group 
membership (A^^s’ X = .895, p = .017). Specifically, 79.3% of original grouped cases 
were correctly classified. For males having no 9th grade suspensions, 97.3% were 
correctly classified. Males having more than one suspension during the 9th grade were 
correctly classified 0% of the time. Thus, GPA was more accurate in predicting group 
membership for males with no suspensions. Results are shown in Table 18.
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Table 16
Results of Forward Stepwise Regression Using Broad Variables to Predict Anv 9th 
Grade Suspension for Females.
Independent
Dependent Variable 
Susnensions During 9th Grade
Variables B Beta R <ffs Sig.
Suspensions During .128 
8th Grade
.263 .263 .069 77 .019
N=79
*Note: Absences during the 8th grade was originally included in the analysis.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
114
Results o f the regression and discriminant analyses using broad variables to 
predict any suspensions for males are generally consistent, and also support 
epidemiologic analyses using broad variables. R%ression results indicate that 
suspensions during the 8th grade was most predictive o f the occurrence of any 
suspension. Similarly, results of discriminant function analyses also indicate that 
suspensions during the 8th grade was most accurate (in combination with the SSRSI in 
predicting group membership for males with no suspensions and males with any 
suspensions. Suspensions during the 8th grade had the highest odds ratio for males with 
any suspension, and the SSRS. had the second highest odds ratio.
Results o f regression and discriminant analyses using broad variables to predict 
more than one suspension were also consistent across analyses. For both sets of 
analyses, GPA was the only variable that significantly predicted the occurrence of more 
than one suspension and significantly discriminated between groups of males (those with 
no suspensions, and those males with more than one suspension). These results are not 
entirely consistent with findings fi'om epidemiologic analyses. Although GPA was 
found to have an odds ratio of greater than 2.00 (i.e., 3.25), the Broad Reading cluster 
of the WJR. absences during the 8th grade, and other academic variables were found to 
increase the likelihood of suspensions for males with more than one suspension.
#  Discriminant Function Analysis for Females. A discriminant function 
analysis was conducted for females using the same independent variables as used for the 
regression analysis. For analysis using the broad variables, the following variables were 
entered for analysis; absences during the 8th grade and suspensions during the 8th
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grade. Prior probabilities were set to be equivalent to the sizes o f each group, and the 
“F to Enter” method was used to determine the significance among discriminating 
variables. Of the variables entered for analysis, only suspensions during the 8th grade 
significantly discriminated among group membership (Wlks’ X = .885, p = .002). 
Specifically, 76.3% of original grouped cases were correctly classified. For females 
having no 9th grade suspensions, 92.2% were correctly classified. Females having at 
least one suspension during the 9th grade were correctly classified 15.0% of the time. 
Results are shown in Table 19.
In general, results of the discriminant function analysis supports findings of the 
regression analyses. That is, among the multivariate analyses conducted for females, 
suspensions during the 8th grade was the only significant predictor of suspensions 
during the 9th grade, as well as the only variable to significantly discriminate among 
group membership (i.e., females with no suspensions and females with at least one 
suspension). Importantly, the variable representing suspensions during the 8th grade 
predicts group membership for no suspensions much more accurately (92%) than for 
females belonging to the group representing at least one suspension (15%). Thus, this 
variable is more accurate at identifying those individuals without suspensions, as 
opposed to those with suspensions.
Results o f multivariate analyses conducted for females are also consistent with 
epidemiologic findings. More specifically, aside fi’om the Delinquent Behavior subscale 
of the CBCL. which could not be used for the multivariate analyses, suspensions during 
the 8th grade indicated highest odds ratios (i.e., 9.39) for both broad variables, and
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Table 17
Classification Results of Discriminant Function Analysis for Males \^th Any
SSRS.
Predicted Group Membership
Group No Any
Membership Suspensions Suspensions Total
No Suspensions 60 3 63
95.2% 4.8% 100%
Any Suspension 20 7 27
71.4% 28.6% 100%
N=90
*Note: 74.7% o f cases were correctiy classified.
*Note: The following variables were originally included in the analysis: GPA, the YSR. 
and absences during the 8th grade.
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Table 18
Suspension Using the Broad Variable o f GPA.
Predicted Group Membership 
Group No More Than 1 
Membership Suspensions Suspension Total
No Suspensions 73 2 75
97.3% 2.7% 100%
More Than 1 17 0 17
Suspension 100% 0% 100%
N=92
*Note: 62.7% of cases were correctly classified.
*Note: The following variables were originally included in the analysis: absences during 
the 8th grade and the score representing the Broad Reading cluster of the WJR.
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Table 19
Classification Results o f Discriminant Function Analysis for Females Using the Broad 
Variable of Suspensions During the 8th Grade.
Group
Predicted Group Membership
No At Least 1
Total
No Suspensions 71 6 77
92.2% 7.8% 100%
Any Suspension 17 3 20
85.0% 15.0% 100%
N=79
*Note: 76.3% of cases were correctly classified.
*Note: The variable representing absences during the 8th grade was originally included 
in the analysis.
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independent screening variables. Therefore, across all analyses conducted for females, 
suspensions during the 8th grade appears to be the best indicator of suspensions during 
the 9th grade.
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DISCUSSION
The primary purposes of this study were to examine the characteristics of 
students who get suspended from high school, and to determine: a) whether students 
with at least one high school suspension represent a heterogeneous group having 
specific and significant deficits in one or more problem areas (e.g., academic, social 
skills, symptoms of depression), b) whether students with at least one (i.e., any) 
suspension would have significantly more associated problems o f all kinds than students 
with no suspensions, and c) which variables, and/or combinations of variables were most 
likely to predict secondary school suspension for 9th grade students.
The present study was also conducted to extend preliminary research conducted 
to investigate the characteristics of students who get suspended from school (D'Atrio et 
al., 1996). Descriptive, epidemiologic, and multivariate statistical analyses were used to 
analyze the extent to which several screening variables would predict any suspensions as 
compared to no suspensions for males and females, and more than one suspension as 
compared to only one suspension for males during the 9th grade for students from a 
large, urban high school.
A. Major Findings
In general, results of descriptive analyses, all epidemiologic analyses, and all 
multivariate analyses for females and males with any suspensions indicated that the 
number of suspensions during the 8th grade was found to consistently stand out as a 
predictor of 9th grade suspension. For females with any suspensions in the 9th grade,
120
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80% had been suspended during their 8th grade year. For males, S7% had been 
suspended at least once during their 8th grade year.
In addition to suspensions during the 8th grade, results of epidemiologic 
analyses indicated that absences during the 8th grade also increased the likelihood of 
suspension for males and females. For males, absences during the 8th grade increased 
the likelihood of suspension over two times. For females, absences during the 8th grade 
had the third highest odds ratio among broad variables and were found to increase the 
likelihood o f suspension approximately two and a half times.
Overall, a greater number o f students with more than one suspension were found 
to have grade point averages o f 1.60 or lower. Specifically, 79% of students with more 
than one suspension had grade point averages of 1.60 or lower. Conversely, only 37% 
of students with no suspensions were found to have grade point averages of 1.60 or 
lower.
Importantly, when analyses were conducted across gender, results of 
epidemiologic analyses indicated that males were over three times more likely to be 
suspended than females. Further, although several variables associated with an increase 
in suspension were common across gender, findings from descriptive and epidemiologic 
analyses indicated that several o f the screening variables that best predict suspension 
during the 9th grade were different for males and females. That is, several screening 
variables that were found to increase the likelihood of suspension for males, were 
different than the variables increasing the likelihood of suspension for females. For 
example, significant scores on the SSRS. a low GPA, and the Delinquent Behavior and
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Somatic Complaints subscales o f the YSR increased the likelihood o f suspension for 
males but not for females. For females, any significant score on the CBCL. the Reading 
Vocabulary subtest of the WJR. the Externalizing scale, and the Aggressive Behavior 
and Social Problems subscales o f the YSR. and the RADS increased the likelihood of 
suspension.
For males with any suspensions, descriptive analyses indicated that the 
percentages of students meeting cutoff criteria for the broad variables of GPA, 
suspensions during the 8th grade, the SSRS. and the YSR were higher than percentages 
of males with no suspensions meeting cutoff criteria. Results of epidemiologic analyses 
supported descriptive findings in that males having a low GPA, at least 20 absences 
during the 8th grade, any suspensions during the 8th grade, significant scores on the 
SSRS. and/or significant scores on the Delinquent Behavior and Somatic Complaints 
subscales of the YSR. were more likely to be suspended during the 9th grade. 
Interestingly, there were no academic measures associated with an increase in 
suspension during the 9th grade for males with any suspensions.
For males with more than one 9th grade suspension, descriptive analyses 
indicated that the percentages of students meeting cutoff criteria for the broad variables 
of GPA, absences during the 8th grade, deficits on the Broad Reading cluster of the 
WJR. any other academic deficits, and the YSR were higher than the percentages of 
males meeting cutoff criteria with no suspensions and only one suspension. Thus, for 
males with more than one suspension, the percentages of students meeting cutoff 
criteria were higher across almost all broad variables than males with only one
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suspension and males with no suspensions. In general, males with any suspensions were 
found to have higher percentages of students meeting cutoff criteria than males with no 
suspensions, and males with more than one suspension were found to have higher 
percentages of students meeting cutoff criteria than males with only one suspension.
Results of epidemiologic analyses indicated that GPA remained as a variable that 
increased the likelihood of suspension when males with more than one suspension were 
compared to males with only one suspension. Had GPA equally increased the likelihood 
of suspension for males with only one suspension and males with more than one 
suspension, results of this epidemiologic analysis would not have been significant. 
However, because the percentage of males with more than one suspension having lower 
grade point averages (76%) was higher than the percentage of males with only one 
suspension having lower grade point averages (50%), the likelihood of suspension when 
using GPA as a screening variable was actually greater for males with more than one 
suspension. Results of regression and discriminant fimction analyses using broad 
variables supported descriptive and epidemiologic findings in that GPA was the best 
predictor of 9th grade suspension and the variable that most accurately discriminated 
between males with more than one suspension and males with no suspensions.
In addition to GPA, absences during the 8th grade also increased the likelihood 
of any suspension for males. Actually, when males had 20 or more absences during the 
8th grade, the likelihood of having any suspensions in the 9th grade increased over two 
times. However, when males with more than one suspension were compared to males 
with only one suspension, the likelihood o f suspension increased. Fifty-eight percent of
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males with more than one suspension had at least 20 8th grade absences. Only 17% of 
males with only one suspension were found to have at least 20 absences during the 8th 
grade. Consequently, males having at least 20 absences during the 8th grade were over 
eight times more likely to be suspended more than once than males with fewer absences.
Other variables increasing the likelihood o f suspension for males with more than 
one suspension include the Externalizing scale and Aggressive Behavior subscale of the 
YSR. Significant scores on either subscale increased the likelihood of suspension over 
two times when males were compared to males with only one suspension. When the 
Total score for the Demos “D” Dropout Scale was significant, males were 
approximately three times more likely to be suspended. Finally, results of epidemiologic 
analysis using broad variables indicated that, for males with more than one suspension, 
any significant score on the CBCL increased the likelihood of suspension eight times. 
However, when the subscales of the CBCL were individually analyzed in the analysis of 
the independent variables, none were found to significantly increase the likelihood of 
suspension.
When groups of males were examined more closely, results indicated clear 
differences between groups of males having more than one suspension and males having 
only one suspension. First, when males with more than one suspension were compared 
to males with only one suspension, all variables that were used in the study related to 
reading (except for the Reading Vocabulary subtest o f the WJRI substantially increased 
the likelihood of suspension. Specifically, the Letter-Word Identification, Passage 
Comprehension, and Word Attack subtests o f the WJR. Level 9 of the CBM passages.
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and the Reading subtest o f the WRAT-3 appeared as variables that increased the 
likelihood of suspension for males with more than one suspension. When broad 
variables and screening variables were examined, scores equal to or below the 5th grade 
level for the Broad Reading cluster of the WJR increased the likelihood o f suspension 
over 11 times. This finding further indicated that 8 out of 15 males with more than one 
suspension had significant scores for Broad Reading. In contrast, only 1 out of 11 
males with only one suspension had a significant score for the Broad Reading cluster. 
Eighty percent (i.e., 12 out o f 15) of males with more than one suspension had 
significant scores on the Word Attack subtest of the WJR. For Level 9 o f the CBM 
passages, 5 out of 14 males with more than one suspension read fewer than 49 words 
per minute, indicating that reading material presented on their grade level was at the 
fiustrational level. Similarly, 8 out of 14 males with more than one suspension made 8 
or more errors per minute during reading for Level 9 of the CBM passages. Finally, for 
the Reading subtest of the WRAT-3. males obtaining a grade equivalent score of 5.0 or 
below, were over two times more likely to be suspended than males with higher grade 
equivalent scores.
For females with any suspensions, descriptive analyses indicated that there were 
substantially higher percentages of students meeting cutoff criteria for the broad 
variables of suspensions during the 8th grade and the CBCL. than females with no 
suspensions. Results of epidemiologic analyses indicated that suspensions during the 
8th grade, absences during the 8th grade, the Externalizing, Aggressive Behavior and 
Social Problems subscales of the YSR. and the RADS were associated with an increased
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in the likelihood of suspension. Significant scores on almost ail of the CBCL subscales 
were associated with an increase in the likelihood of suspension for females.
Specifically, significant scores for the Total score, the Externalizing and Internalizing 
scales, and the Delinquent Behavior, Thought Problems, Social Problems, Aggressive 
Behavior and Withdrawn subscales o f the CBCL were associated with an increase in the 
likelihood of suspension. Females obtaining a significant score on the Delinquent 
Behavior subscale of the CBCL were 17 times more likely to be suspended at least once 
during the 9th grade. Only one measure of academic functioning, the Reading 
Vocabulary subtest of the WJR. significantly increased the likelihood of suspension for 
females during the 9th grade.
B. Limitations
There are many limitations to the present study. Although multiple methods of 
data analysis were used, all results reflect findings that are ultimately correlational in 
nature and should only be interpreted as such. Thus, the present findings do not 
indicate direction with respect to the relationship between associated variables. For 
example, GPA was reported to be associated with an increase in the likelihood o f 
suspension for males with multiple suspensions. Findings as reported here do not 
provide an indication of whether suspensions during 9th grade can be attributed to a low 
GPA, or whether a low GPA is due to the student having multiple suspensions.
Due to the nature of these data in general, the analyses may have been less than 
optimal. Specifically, the unequal and often small sample sizes for each of the screening 
variables may have precluded more thorough and in-depth data analyses. For example.
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although epidemiologic analyses for females indicated that significant scores on 
subscales of the CBCL increased the likelihood of suspension, multivariate statistical 
analyses could not be conducted due to the small number o f protocols returned by 
parents. In general, parent participation and return rate o f the CBCL was, at times, 
lower than 50%. This was especially true for the students with more than one 
suspension. With respect to the unequal sample sizes for screening variables, it would 
have been desirable to have had fewer gaps within the data set to increase the overall 
number of students that could have been used for multivariate analyses. Because a 
larger sample size is usually more desirable when conducting multivariate statistics, a 
more complete data set may have contributed to a more powerful analysis.
Additionally, females could not be grouped for analysis as males were (i.e., more than 
one suspension compared to only one suspension) due to the small number of females 
having multiple suspensions (5).
With respect to the females in the sample, it is also important to note that, of the 
5 females in the sample having more than one suspension, 4 obtained above average 
scores on measures o f academic performance. Therefore, given that the sample of 
females with more than one suspensions was so small, it is unclear as to whether these 
results would bold had a larger sample size been utilized.
When results of the present study were compared to results of preliminary 
research, several differences were noted. Unlike the first study, the present study 
involved no teachers. Therefore, teacher perceptions of the students in this sample 
could not be examined. However, the present study did involve parents (to complete
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the CBCLV There was no parent involvement in the preliminary study. Although the 
return rates of the protocols from the teachers in the first study and the parents in the 
present study were lower than desired, involvement from parents and teachers was 
encouraged in order to provide information about their perceptions of student behavior.
Another limitation of the present study pertains to the use of a rather restricted 
sample of students. Students were selected from only one high school having very 
discrete demographic characteristics. Specifically, students in the sample were those 
from a large, urban, predominantly minority high school. Descriptive data o f the school 
indicate a lower level of achievement in general for the entire student population when 
grade point average (mean = 1.80 to 1.90) and achievement test scores (means indicate 
an average reading level equivalent to the 5th to 6th grade level) are compared to a 
national average. Therefore, results of the present study are limited with respect to the 
extent in which they may be generalized to other school populations.
With respect to the school demographics, the data of the present study indicate 
that the ranges of student GPA and academic achievement in general, are somewhat 
restricted. In the study sample, there were substantially fewer students with higher 
grade point averages and higher levels of achievement and reading ability than there 
were with lower grade point averages and lower levels of achievement. Therefore, 
statistically, it is important to consider the impact of a limited range among the data and 
variables. More specifically, results here may actually be quite different than had a 
student sample been used from a school with a broader range and more “average” level 
of achievement. Thus, it would be desirable to conduct a similar study in a school
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composed of students having more mixed demographic features (e.g., a broader range 
of socioeconomic levels, a broader racial mix) having more “average” achievement 
characteristics (e.g., a mean GPA o f 2.5, more students reading on grade level). It is 
possible that results of such a study would further emphasize the findings here, and 
perhaps even more clearly provide information about the characteristics of students who 
get suspended.
Finally, as with protocols of the CBCL. several variables of interest could not be 
examined due to poor participation on the part of the students. Specifically, there was a 
very limited return rate of the protocols pertaining to family violence, exposure to 
violence, and posttraumatic stress disorder (the Conflict Tactics Scale. SAVE and TCS 
respectively). Interestingly among the CTS and SAVE protocols that were completed 
by the students, a large number of them could not be used due to response sets. The 
implications o f this is unclear at this time.
C. Implications
In general, results of the present study are consistent with a large body of 
literature documenting that students who exhibit behavior problems also have a high 
incidence of academic and social skills deficits (Kazdin, 1987a; Loeber & Dishion, 1983, 
Tremblay et al., 1992; Wolf, Braukman, & Ramp, 1987). These results also extend 
previous research which suggests that students having multiple suspensions can 
represent a heterogeneous group of individuals who have significant and specific (but 
also very different) deficits. These findings may be most consistent with the models of 
antisocial behavior proposed by Patterson (1993), Loeber (1990) and Kazdin (1990)
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which suggest that children who exhibit antisocial behavior may develop more and more 
associated problems over time (e.g., peer rejection, academic failure).
Results indicate that there was a group of students having only one suspension 
during the 9th grade. It is possible that there are some students for which suspensions 
may be effective. That is, following one suspension, they are not suspended again. 
However, these findings are not intended to establish whether suspension has been 
effective for students and there are numerous other variables that may be accountable 
for that statistic (i.e., only one suspension). It should be noted, however, that students 
having only one suspension do appear to have characteristics that are unique. In 
general, students with only one suspension may be characterized as having fewer 
associated problems than students with multiple suspensions. For example, students 
with only one suspension have significantly higher grade point averages, and a lower 
incidence of academic and social skills deficits than students with more than one 
suspension.
Importantly, however, results suggest that males are approximately three times 
more likely to have multiple suspensions when compared to females. Though many 
male students may be suspended one time, those males having multiple suspensions 
account for the largest percentage o f suspensions among all students. Therefore, when 
the characteristics of males were more closely examined, several differences were found 
between males having only one suspension, and males having multiple (or more than 
one) suspensions. Males with more than one suspension were found to have lower 
levels of achievement overall, as well as more difBculty with absenteeism than males
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with only one suspension. Perhaps most importantly, however, was the finding that 
males having more than one suspension were found to have very significant and serious 
deficits associated with reading when compared to males having only one suspension.
These results provide further support for the use of individualized assessment to 
identify, or rule out, specific problems that are fi-equently associated with students 
having recurrent suspensions. Because results here indicate that there are, perhaps, 
some common variables between males and females (i.e., suspensions during the 8th 
grade, GPA) which are predictive of suspensions during the subsequent school year, the 
use of a screening procedure which utilizes multiple gating may be effective in curbing 
the occurrence of additional suspensions for students. More specifically, a screening 
procedure to identify those students at risk for multiple suspensions during high school 
may first consist of identifying those students having suspensions during the previous 
school year. Next, students would be identified who have significantly lower grade 
point averages than other students with more “average” grade point averages as 
indicated by the mean GPA for the school. Utilizing these criteria, students would then 
undergo a screening procedure to identify those with significant reading deficits.
One finding of interest that pertains to the use of self-report measures involves 
the results of epidemiologic analyses based on the YSR and the SSRS. as well as the 
CBCL. Results indicated that students could, in general, identify problem areas among 
themselves. For example, males with any suspensions were found to have more 
significant scores on the Delinquent Behavior subscale of the YSR. and the SSRS than 
males with no suspensions. Males with more than one suspension not only were more
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likely to have more significant scores on the Delinquent Behavior subscale of the YSR. 
they also had more significant scores on the Externalizing scale and Aggressive 
Behavior subscales. Males with any suspensions were, however, more likely to identify 
difficulties with social skills using the SSRS. as 61% obtained significant scores. 
Interestingly, females also identified areas o f social skill weaknesses using the 
Externalizing scale and Aggressive Behavior and Social Problems subscales of the YSR: 
however, difficulties with social skills were more likely to be identified by a parent who 
completed the CBCL. As reflected by the epidemiologic analyses for females, 8 
subscales of the CBCL were among those variables with the highest odds ratios 
increasing the likelihood of suspension. Perhaps females were slightly more reluctant 
than males to endorse items which signified inappropriate behavior. These findings may 
also indicate differences in parent perceptions and expectations for males and females. 
Findings may also indicate differences between the self-perceptions of males and 
females. For example, some males may actually be boastful in reporting a high 
fi’equency of inappropriate behaviors. Conversely, females may be more reluctant to 
disclose personal (and perhaps more negative) information about themselves. 
Unfortunately, due to the limited return rate o f CBCL protocols, more in-depth and 
extensive analyses could not be conducted for males or females.
Several methodological issues might be noted. Although disruptive behavior 
among students has been widely studied in group and single subject research designs, 
the present study utilized several methodological variations unique to this topic area.
First, suspension from school was the focal point o f the study. Historically, school
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suspensions have been examined as a by-product of a study examining another aspect of 
disruptive behavior. More specifically, the number of school suspensions have usually 
been reported to reflect whether a particular intervention has been effective. There have 
been few empirical investigations conducted which have examined the characteristics of 
students who get suspended from school directly (D’Atrio, et al, 1996).
Another unique aspect of this study pertains to the manner in which students 
who get suspended fi'om school were classified into groups according to the fi'equency 
of suspension (i.e., no suspensions, any suspensions, only one suspension, and more 
than one suspension). By using the group classification method, the characteristics of 
suspended students could be examined more closely than had there only been groups of 
students with no suspensions and any suspensions. As results reflect, there were several 
important differences found between groups of males with more than one suspension 
and only one suspension.
Another feature o f the study that is perhaps most unique, pertains to the use of 
developmental epidemiologic analysis to examine the data collected about each student. 
Epidemiologic analyses are more typically conducted with data related to medical 
diseases and mental disorders. Thus, the application of such an approach to an 
educational and academic setting is unusual. It was hoped that the use o f an 
epidemiologic approach would lead to results that would be more easily disseminated to 
and interpreted by school administrators, teachers and personnel.
Although results o f multivariate analyses were fairly consistent across groups 
and analyses, it was questionable as to why the Broad Reading cluster of the WJR was
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not among those variables best predicting suspension for males with more than one 
suspension. Specifically, significant results on the Broad Reading cluster increased the 
likelihood of suspension for males with more than one suspension over 11 times. 
However, upon closer examination, 53% of males with more than one suspension 
obtained significant scores for Broad Reading. Therefore, this particular index of 
reading did not predict the likelihood of suspension for the majority of males with more 
than one suspension. In contrast, GPA, (the variable that did significantly predict the 
occurrence of suspensions for males with multiple suspensions) was found to be lower 
for 76% (13 of 17) of the males with more than one suspension. Thus, a low GPA 
increased the likelihood of suspension for the majority o f males with more than one 
suspension.
D. Summary
As was intended with the preliminary research, the present study was conducted 
in order to learn more about the development of alternatives to suspension. These 
results suggest that a more prescriptive approach to handling students exhibiting 
disruptive behavior within the school setting may be a worth while endeavor. More 
specifically, the development of treatment alternatives to suspension may begin by 
providing students who are suspended more than one time with individualized 
assessment designed to detect deficits in academic (especially reading) and social skills. 
More thorough assessment procedures that use a variety o f assessment methods (e.g., 
observation, the use of measures that tap into other behavioral domains) would be 
desirable for future research.
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Because results of the present study indicated that students who get suspended 
one time may be quite different from students who incur multiple suspensions, future 
research may included closer examination of these differences, and investigate why 
suspension for some students is effective.
Academic deficits and social skills deficits, and other adjustment problems are 
perhaps the most common problem areas associated with students who exhibit behavior 
problems within the school setting. There are many other variables not examined here 
that may be just as important or critical to the development of successful programs to 
curb disruptive behavior within the school setting. For example, although attempted 
here, the exposure to violence and other more serious adjustment problems were not 
examined. Additionally, there may be variables associated with the school environment 
that may provide useful information about students who exhibit behavior problems.
The identification and evaluation of other variables found to be associated with school 
suspension may be an important direction for future research, especially with the sample 
of students used in the present study.
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Consent Form
As part of our new program to help incoming 9th grade students. Freshman will be 
given screenings for reading, math, social skills, and other areas. Information from the 
screenings will be used to assist students in areas found to be problematic. In addition, 
information from the student's Middle School will be requested in order to provide more 
meaningful results from the screenings. All information will be combined to develop a 
program designed to meet your child's needs and improve his/her chance of success in 
high school.
I ____________________ give permission for Istrouma High School to
(parent's name)
collect disciplinary information and attendance information about my
son/daughter______________________ from___________________
(child's name) (name of Middle School)
Middle School. I understand that this information is to be kept strictly confidential and 
will only be used to benefit my child. Information from this project may be used for 
research purposes; however, 1 understand that my child's name and identity will be kept 
confidential.
I give permission for my child to participate in the testing that will be completed with 
the incoming 9th grade class. This information will also be kept confidential.
I understand that participation is volunatary and that my child may withdraw his/her 
participation at any time. I also understand that I have the right to review all 
information that is collected at any time.
Parent/Guardian's Signature Student's Signature
Parent/Guardian's Name - Print Please Student's Name - Print Please
Phone Number Date
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Grade Point Average
No Suspensions Only 1 Suspension
More Than 1 
Suspension Total
Mean Min. Max. Mean Min. Max. Mean Min. Max. Mean
Males 1.93 .13 3.89 1.77 1.09 2.85 1.39 .60 2.63 1.82
Females 2.12 .00 3.63 1.80 1.00 2.91 1.99 1.26 2.66 2.1
Total 2.02 .00 3.89 1.78 1.00 2.91 1.50 .60 2.66 1.93
(Table con’d.)
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Age
No Suspensions Only I Suspension
More Than 1 
Suspension Total
Mean Min. Max. Mean Min. Max. Mean Min. Max. Mean
Males 14.4 13.0 17.0 14.2 13.0 16.0 14.6 13.0 16.0 14.4
Females 14.1 13.0 16.0 14.0 13.0 15.0 14.2 14.0 15.0 I 14.1
Total 14.3 13.0 17.0 14.1 13.0 16.0 14.5 13.0 16.0 1 14.3
(Table con’d.)
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Absences
No Suspensions Only 1 Suspension
More Than 1 
Suspension Total
Mean Min. Max. Mean Min. Max. Mean Min. Max. Mean
Males 12.5 0 82.0 16.5 0.0 104.0 31.0 0.0 81.0 15.6
Females 20.2 0 145.0 28.1 3.0 85.0 29.5 18.0 57.0 22.2
Total 16.2 0 145.0 22.5 0.0 104.0 30.6 0.0 81.0 18.7
(Table con’d.)
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Trips to the Discipline Center in 8th Grade
No Suspensions Only 1 Suspension
More Than 1 
Suspension Total
Mean Min. Max. Mean Min. Max. Mean Min. Max. Mean
Males 2.0 1.0 7.0 2.4 1.0 6.0 2.8 1.0 5.0 2.3
Females 1.8 1.0 4.0 1.8 1.0 3.0 2.0 2.0 2.0 1.8
Total 1.9 1.0 7.0 2.1 1.0 6.0 2.6 1.0 5.0 2.0
(Table con’d.)
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Number of Suspensions in 8th Grade
No Suspensions Only I Suspension
More Than 1 
Suspension Total
Mean Min. Max. Mean Min. Max. Mean Min. Max. Mean
Males 2.4 1.0 5.0 2.8 1.0 7.0 5.0 2.0 8.0 3.3
Females 2.0 1.0 4.0 2.1 1.0 5.0 1.7 1.0 2.0 2.0
Total 2.2 1.0 5.0 2.3 1.0 7.0 4.1 1.0 8.0 2.6
(Table con’d.)
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Mean
Suspensions
Min. Max.
Trips to Discipline Center 
Mean Min. Max.
Males 1.0 1.0 1.0 16.9 6.0 32.0
Females 1.5 1.0 2.0 9.0 3.0 16.0
Total 1.2 1.0 2.0 15.1 3.0 32.0
"Suspensions have largely been replaced by trips to the Discipline Center.
(Table con’d.)
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Disciplinary Referrals in 8th Grade
No Suspensions Only 1 Suspension
More Than 1 
Suspension Total
Mean Min. Max. Mean Min. Max. Mean Min. Max. Mean
Males 7.5 1.0 31.0 8.6 2.0 25.0 17.6 1.0 44.0 9.7
Females 6.3 1.0 45.0 9.5 4.0 22.0 6.7 5.0 10.0 7.1
Total 6.9 1.0 45.0 9.0 2.0 25.0 15.2 1.0 44.0 8.41
(Table con’d.)
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Disciplinary Referrals in 9th Grade
No Suspensions
Only 1 
Suspension
More Than 1 
Suspension Total
Mean Min. Max. Mean Min. Max. Mean Min. Max. Mean
Males 3.4 1.0 15.0 7.6 1.0 17.0 16.9 6.0 32.0 7.9
Females 3.4 1.0 14.01 7.9 4.0 16.0 9.0 3.0 16.0 5.1
Total 3.4 1.0 15.01 7.8 1.0 17.0 15.1 3.0 32.0 6.7
(Table con’d.)
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Grade Equivalent Scores for Subtests of the Woodcock-Johnson Psycho-Educational Battery, Test of Achievement - Revised
No Only 1 More Than Entire
Suspensions Suspension 1 Suspension Sample
M F Total M F Total M F Total M F Total
(O'3" Letter-Word 6.7 7.3 7.0 7.1 7.0 7.0 6.5 11.2 7.5 6.8 7.6 7.1
i3 Identification
T| Passage 7.6 7.4 7.5 8.8 6.6 7.9 7.7 10.0 8,2 7.8 7.5 7.6C3.3" Comprehension
CD Reading 6.8 7.2 7.0 7.6 4.7 6.5 7.0 8.0 7.2 6.9 7.0 7.0■D
OQ. VocabularyC
aO3
Word Attack 6.8 7.7 7.2 7.3 6.4 6.9 5.1 8.8 5.9 6.6 7.6 7.0
■o
o3" Broad Reading 7.0 7.3 7.1 7.7 6.6 7.2 6.9 11.1 7.7 7.0 7.5 7.2
•  M “  Males, F = Females, Total -  Mean for Group
(Table con’d.)
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Grade Equivalent Scores for Subtests of the Wide-Range Achievement Test - 3
No
Suspensions 
M F Total
Only 1 More Than Entire
Suspension 1 Suspension Sample 
M F Total M F Total M F Total
Reading 5.7 6.3 5.9 6.5 5.8 6.1 5.8 8.8 6.3 5.8 6.3 6.0
Spelling 5.8 6.7 6.2 6.7 7.0 6.9 5.7 12.2 6.9 5.9 7.0 6.4
Math 6.0 6.5 6.2 6.4 5.7 6.0 5.8 15.0 7.5 6.0 6.8 6.4
' M = Males, F = Females, Total = Mean for Group
(Table con’d.)
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Rate of Words Read Correctly and Incorrectly Per Minute for Curriculum-Based Measurement
Grade equivalent
No
Suspensions 
M* F* Total
Only 1 
Suspension 
M F Total
More Than 
1 Suspension 
M F Total
Entire 
Sample 
M F Total
Level 3 Correct 75m 134m 97m — 122m 122m 93m 134m 104m
Incorrect 6.6, 3.0, 5.3i - - - 6.3, 6.3, 6.5, 3.0, 5.6,
Level 5 Correct 130m 160m 145m 157m 162m 159m 122m 185m 135m 132m 162m 146m
Incorrect 2.7, 3.2, 2.9, 2.3, 2.8, 2.6, 3.1, 2 0 m 2.9, 2.7, 3.0, 2.9,
Level 7 Correct 104m 126m 115m 120m 136m 129m 95 142m 104m 104m 129m 115m
Incorrect 5.7, 5.2, 5.5, 3.9, 5.2, 4.6, 5.2, 1.3m 4.5, 5.4, 4.9, 5.2,
Level 9 Correct 64, 77, 71, 109m 75. 91, 57, 92, 65, 68, 77, 73,
Incorrect 8.6p 9.8p 9 2 , 7 If 9.2p 8.2p 8.7p 7.0, 8.3p 8.5p 9.5p 9.0,
' M -  Males, F »  Females, Total -  Mean for Group 
” denotes that CBM was not administered at that grade equivalent level 
»» "M " = Mastery level, "I" ■= Instructional level, “F ’ = Frustration level (denoted in subscript)
(Table con’d.)
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Percent of Words Read Correctly and Incorrectly Per Minute for Curriculum-Based Measurement
(jrade equivalent
No 
Suspensions 
M F Total
Only 1 
Suspension 
M F Total
More Than 
1 Suspension 
M F Total
Entire 
Sample 
M F Total
Level 3 Correct 89 98 93 - - - 92 98 93
Incorrect 11.2 2.0 7.8 m m m ——— 8.9 2.0 7,0
Level 5 Correct 97 98 97 99 98 98 98 98 98 98 98 98
Incorrect 3.2 2.5 2.8 1.7 2.1 1.9 2.8 1.8 2.6 2.9 2.4 2.7
Level 7 Correct 93 93 93 97 96 96 94 99 95 94 94 94
Incorrect 7.0 5.3 6.2 3.2 3.9 3.6 6.4 1.3 5.4 6.4 4.8 5,7
Level 9 Correct 85 87 86 91 86 90 84 92 85 86 88 87
Incorrect 14.0 13.0 13.5 9.4 11.6 10.6 16.4 8.5 14,7 13.9 12.5 13.2
•  M “  Males, F -  Fenutles, Tolal = Mean for Group
" denotes that CBM was not administered at that grade equivalent level
(Table con’d.)
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Standard Scores for the Child Behavior Checklist (CBCL)
No
Suspensions 
M F Total
Only 1 
Susnension 
M F Total
More Than 
1 Suspension 
M F Total M
Entire
Sample
F Total
Aggressive Behavior 54.6 56.4 55.3 52.2 62.5 57.3 54.0 55.7 54.4 54.3 57.2 55,4
Anxious/Depressed 52.9 54.8 53.7 50.5 56.0 53,3 50.3 54.0 51,3 52.3 55.0 53,3
Attention Problems 55.9 55.7 55.8 57.7 59.2 58.4 51.2 56.7 52,6 55.4 56.3 55,7
Delinquent Behavior 56.5 58.0 57.1 53.3 65.8 59.6 54.9 60.7 56,3 55.9 59.4 57,3
Social Problems 55.7 55.3 55.5 53.5 56.7 55.1 51.6 56.3 52.8 54.8 55.6 55,1
Somatic Complaints 58.4 60.0 59.1 58.5 65.2 61,8 50.3 59.7 52,7 57.2 60.8 58,6
Thought Problems 55.5 55.2 55.4 53.5 60.7 57.1 53.1 55.7 53,8 55.0 56.1 55,4
Withdrawn 54.4 55.9 55.0 53.3 58.7 56,0 50.6 55.0 51,7 53.7 56.2 54,7
Externalizing 51.7 53.6 52.5 52.3 62.7 57.5 50.0 52.7 50,7 51.5 54.9 52.8
Internalizing 51.3 53.1 52.1 50.7 58.7 54.7 40.4 52.3 43.4 49.6 53.9 51.3
Total 52.4 54.1 53.1 51.5 61.7 56.6 45.4 52.3 47,2 51.2 55.1 52,8
(Table con’d.)
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Standard Scores for the Youth Self-Report (YSR)
No
Suspensions 
M F Total
Only 1 
Susnension 
M F Total
More Than 
1 Suspension 
M F Total M
Entire
Sample
F Total
Aggressive Behavior 53.2 53.7 53.4 53.4 58.4 56.0 55.1 52.3 54.5 53.5 54.4 53.9
Anxious/Depressed 53.0 53.2 53.1 51.6 55.3 53.5 53.3 54.3 53.5 52.9 53.6 53.2
Attention Problems 53.3 54.3 53.8 53.6 55.3 54.5 51.5 51.3 51.5 53.0 54.3 53.6
Delinquent Behavior 54.8 56.4 55.6 56.9 58.6 57.8 62.1 60.3 61.8 56.4 57.0 56.7
Social Problems 54.3 55.5 54.9 54.5 60.7 57.7 53.1 54.5 53.4 54.1 56.3 55.1
Somatic Complaints 55.9 57.4 56.6 54.5 58.8 56.7 58.4 58.8 58.5 56.2 57.7 56.9
Thought Problems 53.6 54.2 53.9 52.6 54.3 53.5 52.9 53.3 53.0 53.4 54.2 538
Withdrawn 53.9 55.9 54.9 51.7 54.6 53.2 52.6 57.3 53.5 53.4 55.7 54.5
Externalizing 47.7 50.1 48.8 51.1 56.1 53.7 55.1 50.8 54.3 49.4 51.0 50.2
Internalizing 49.2 51.7 50.4 45.5 53.8 49.8 47.9 53.8 49.1 48.5 52.1 50.2
Total 48.4 50.6 49.5 48.0 55.9 52.1 51.0 50.5 50,9 53.4 54.2 53.8
(Table con’d.)
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Social Skills Rating Scale (SSRS)
No
Suspensions 
M F Total
Only 1 
Suspension 
M F Total
More Than 
1 Suspension 
M F Total
Entire 
Sample 
M F Total
Percentile
Rank 41.8 35.8 38.9 25.0 17.5 21.1 19.2 46.8 24.5 35.6 33.5 34.6
*M = Males, F = Female», Total*MeanfiirGroup
(Table con’d.)
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Reynolds Adolescent Depression Scale (RADS)
No Only 1 More Than Entire
Suspensions Suspension I Suspension Sample
M F Total M F Total M F Total M F Total
Total
percentile
score
38.4 51.2 44.7 33.1 59.2 46.7 46.5 51.0 47.4 39.3 52.4 45.3
Percentile 
score for 
9th grade
34.8 48.3 41.5 28.7 55.4 42.7 41.1 48.0 42.4 35.3 49.4 41.8
*M ^M ales, F -  Female», Total *» Mean for Group
(Table con’d.)
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Demos “D” Dropout Scale
No
Suspensions
Only 1 
Suspension
More Than 
1 Suspension
Entire
Sample
M F Total M F Total M F Total M F Total
School l l . l 9.9 10.5 10.6 11.4 11.0 11.3 7.5 10.6 il.l 10.0 10.6
Teacher 26.3 25.2 25.8 25.6 28.7 27.2 25.5 24.3 25.3 26.1 25.7 25.9
Peers 11.0 10.6 10.8 11.1 12.0 11.6 11.6 10.8 11.4 11.1 10.8 11.0
Education 15.5 14.4 14.9 14.9 16.5 15.7 17.0 10.8 15.8 15.7 14.5 15.2
Total 64.1 60.3 62.2 62.3 68.6 65.6 65.4 53.3 63.1 64.1 61.2 6Z8
* M = M aks, F =  Females, Total = Mean S)c Group
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Epidemiologic Analyses for Males
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GPA, Absences During the 8th Grade, and Suspensions During the 8th Grade
Screening
Outcome Outcome
Only 1 None Epid. More 1 None Epid. 
(pgQC) (good) Analyses (poor) (good) Analyses
Outcome 
More 1 Only 1 Epid.
(poor)____(good) Analyses
Variables N (%) N (%) OR EF N (%) N (%) OR EF N (%) N (%) OR EF
Males 18 19 78 81 17 18 78 82 ---- 17 49 18 51 ——
GPA
<1.6 9 26 26 74 1.88 .38 13 33 26 67 6.13 .42 13 59 9 41 3.25 .63
>1.6 9 16 49 84 4 8 49 92 4 31 9 69
Absences
_>20 during 8th 2 14 12 86 .71 .18 7 37 12 63 5.95 .25 7 78 2 22 8.40 .35
<20 during 8th 12 19 51 81 5 9 51 91 5 29 12 71
Suspensions
> 1 during 8th 11 61 16 20 6.09 .28 9 53 16 20 4.36 .26 9 53 11 61 .72 .57
0 during 8th 7 39 62 80 8 47 62 80 8 47 7 39
Note; More 1 «students having more than one suspension
Only I = students having only I suspension
None «students having no suspensions 
OR = Odds Ratio, EF = Exposure Frequency
(Table con’d.)
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Screening
Variables
Outcome 
Only 1 None Epid.
(poor) (eood) Analyses
N (%) N (%) OR EF
Outcome 
More 1 None 
(poor) (good’l
Outcome
Epid. More 1 Only 1 Epid.
Analyses (poor) (good) Analyses
Reading
<5th grade 3 20 24 80 .64 .35 8 25 24 75 1.52 .39 8 73 3 27 2.37 .39>5th grade 8 16 41 84 9 18 41 82 9 53 8 47
<3rd grade 2 12 15 88 .74 .22 4 21 15 79 1.03 .23 4 67 2 33 1.38 .21
>3rd grade 9 15 50 85 13 21 50 79 13 59 9 41
Spelling
< 5th grade. 3 11 24 89 .64 .35 5 17 24 83 .71 .35 5 63 3 37 1.11 .29>5th grade 8 16 41 84 12 23 41 77 12 60 8 40
<3rd grade 1 7 13 93 .40 .18 1 7 13 93 .25 .17 1 50 1 50 .63 .07>3rd grade 10 16 52 84 16 24 52 76 16 61 10 39
Math
< 5th grade 3 19 13 81 1.47 .21 4 24 13 76 1.21 .21 4 57 3 43 .82 .25>5th grade 8 14 51 86 13 20 51 80 13 62 8 38
<3rd grade 0 0 4 100 1.36 .05 1 20 4 80 .94 .06 1 100 0 0 .69 .04>3rd grade 11 16 60 84 16 21 60 79 16 59 11 41
Onlyl -  students having only 1 suspension
None — students having no suspensions
OR = Odds Ratio, EF = Exposure Frequency
(Table con’d.)
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Reading Subtests of the WJR
Predictor
Variables
Outcome 
Only 1 None 
fooor^ Cpood  ^
N (%) N (%)
Epid. 
Analyses 
OR EF
Outcome 
More 1 None 
(poor) (good) 
N (%) N (%)
Outcome 
Epid. More 1 
Analyses fooorl 
OR EF N (%)
Only 1 
Jgood)
N (%)
Epid. 
Analyses 
OR EF
Letter-Word Ident.
< 5th grade 2 8 22 92 .34 .36 9 29 22 71 2.32 .44 9 18 2 82 6,75 42
>5th grade 9 21 34 79 6 15 34 85 6 40 9 60
< 3rd grade 0 0 10 100 .42 .15 1 9 10 91 .33 .15 1 100 0 0 ,79 ,04
>3rd grade 11 19 46 81 14 23 46 77 14 56 11 44
Passage Comp.
< 5th grade 1 5 18 95 .21 .28 6 25 18 75 1.41 .34 6 86 1 14 6.67 .27
>5th grade 10 21 38 79 9 19 38 81 9 47 10 53
< 3rd grade 0 0 4 100 1.18 .06 1 20 4 80 .93 .07 1 100 0 0 .79 ,04
>3rd grade 11 18 52 82 14 21 52 79 14 56 11 44
Reading Vocab.
< 5th grade 3 12 21 88 .63 .36 4 16 21 84 .61 .35 4 57 3 43 .97 .27
>5th grade 8 19 35 81 11 24 35 76 11 58 8 42
< 3rd grade 1 12 7 88 .70 .12 3 30 7 70 1.75 .14 3 75 1 25 2.50 .15
>3rd grade 10 17 49 83 12 20 49 80 12 54 10 46
Onlyl -  students having only 1 suspension
None = students having no suspensions
OR = Odds Ratio, EF = Exposure Frequency
(Table con’d.)
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Reading Subtests of the WJR
Screening
Variable
Outcome 
Only 1 None
(poor)____ (good)
N (%) N (%)
Outcome
Epid. More 1 None Epid.
Analyses (poor)____ (good) Analyses
Outcome 
More I Only 1 Epid. 
(poor) (good) Analyses
Word Attack
< 5th grade 5 14 32 86 .63 .55 12 27 32 73 4.0 .62 12 71 5 29 4.80 .65>5th grade 6 20 24 80 3 11 24 89 3 33 6 67< 3rd grade 4 16 21 84 .95 .37 10 32 21 68 3.33 .44 10 71 4 29 3.50 .54>3rd grade 7 17 35 83 5 12 35 88 5 42 7 58
Broad Reading
< 5th grade 1 5 19 95 .09 .30 8 30 19 70 2.22 .38 8 89 1 11 11.4 .35>5th grade 10 21 37 79 7 16 37 84 7 41 10 59< 3rd grade 0 0 7 100 .64 .10 1 12 7 88 .50 .10 1 100 0 0 .78 .04>3rd grade 11 18 49 82 14 22 49 78 14 56 11 44
Only] -  students having only I suspension
None -  students having no suspensions 
OR = Odds Ratio, EF = Exposure Frequency
(Table con’d.)
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Curriculum-Based Measurement
Screening
Variables
Outcome 
Only 1 None 
(pûce) (good) 
N (%) N (%)
Epid. 
Atialysos 
OR EF
Outcome 
More 1 None 
(poor). .. (good)
N (%) N (%)
Epid. 
Analyses 
OR EF
Outcome 
More 1 Only 1 
(poor) ■ (good) 
N (%) N (%)
Epid. 
Analyses 
OR EF
Level 5
Rt. Corr. (<49) 0 0 2 100 2.56 .04 0 0 2 100 1.44 .03 0 0 0 0 .56 .00
(50+) 9 16 46 84 16 26 46 74 16 64 9 36
Rt. Incorr. (8+) 0 0 3 100 1.67 .05 0 0 3 100 .94 .05 0 0 0 0 .56 .00
(<7) 9 17 45 83 16 26 45 74 16 64 9 36
Level?
Rt. Corr. (<49) 0 0 4 100 .91 .07 1 20 4 80 .70 .08 1 100 0 0 .60 .04
(50+) 9 18 42 82 15 26 42 74 15 63 9 37
Rt. Incorr. (8+) 2 14 12 86 .81 .25 3 20 12 80 .65 .24 3 60 2 40 .81 .20
(<7) 7 17 34 83 13 28 34 72 13 65 7 35
Level 9
Rt. Corr. (<49) 0 0 14 100 .25 .25 5 26 14 74 1.27 .32 5 100 0 0 5.00 .22
(49+) 9 22 32 78 9 22 32 78 9 50 9 50
Rt. Incorr. (8+) 3 12 23 88 .50 .47 8 26 23 74 1.33 .52 8 73 3 27 2.67 .18
(<7) 6 21 23 79 6 21 23 79 6 50 6 50
Onlyl = students having only 1 suspension OR = Odds Ratio, EF = Exposure Frequency
(Table con’d.)
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Subscales of the Child Behavior Checklist (CBCL)
Screening
Outcome 
Only 1 None Epid.
(pqoe)____(good) Analyses
Outcome 
More 1 None Epid.
(p-ood___ (good) Analyses
Outcome 
More 1 Only 1 Epid.
(poor)____(good) Analyses
Variables N (%) N (%) OR EF N (%) N (%) OR EF N (%) N (%) OR EF
Attention Prob.
T >65 1 14 6 86 1.30 .14 0 0 6 100 .72 .11 0 0 1 100 .56 .07
T <65 5 11 39 89 9 19 39 81 9 64 5 36
Aggressive Beh.
T >65 0 0 4 100 1.71 .08 0 0 4 100 1.14 .07 0 0 0 0 .67 .00
T <65 6 13 41 87 9 18 41 82 9 60 6 40
Anxious/Depressed
T >65 0 0 2 100 3.58 .04 0 0 2 100 2.39 .04 0 0 0 0 .67 .00
T <65 6 12 43 88 9 17 43 83 9 60 6 40
Delinquent Beh.
T >65 0 0 6 100 1.08 .12 1 14 6 86 .81 .13 1 100 0 0 .75 .07
T <65 6 13 39 87 8 17 39 83 8 47 6 43
Social Problems
T >65 1 20 4 80 2.05 .10 0 0 4 100 1.14 .07 0 0 1 100 .56 .07
T <65 5 11 41 89 9 18 41 82 9 64 5 46
Note; Morel =students having more than I suspension
Onlyl = students having only 1 suspension
None -  students having no suspensions
OR = Odds Ratio, EF = Exposure Frequency
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Subscales of the Child Behavior Checklist (CBCL)
Screening
Outcome 
Only 1 None
(poor)____ (good)
Epid.
Analysgg
Outcome 
More 1 None 
(poor) (good)
Outcome
Epid. More 1 Only 1 Epid.
Analyses (poor)______(good) Analyses
Variables N (%) N (%) OR EF N (%) N (%) OR EF N (%) N (%) OR EF
Somatic Comp.
T > 65 2 20 8 80 2.32 .20 0 0 8 100 .51 .15 0 0 2 100 .22 .13
T <65 4 10 37 90 9 20 37 80 9 69 4 31
Thought Problems
T >65 0 0 4 100 1.71 .08 0 0 4 100 1.14 .07 0 0 0 0 .67 .00
T < 65 6 13 41 87 9 18 41 82 9 60 6 40
Withdrawn
T > 65 0 0 6 100 1.08 .12 0 0 6 100 .72 .11 0 0 0 0 .67 .00
T < 65 6 13 39 87 9 19 39 81 9 60 6 40
Internalizing
T >65 0 0 4 100 1.67 .08 0 0 4 100 1.11 .08 0 0 0 0 .67 .00
T <65 6 14 40 86 9 18 40 82 9 60 6 40
Externalizing
T >65 0 0 5 100 1.33 .10 1 17 5 83 1.00 .11 1 100 0 0 .75 .07
T <65 6 13 40 87 8 17 40 83 8 47 6 53
Total
T >65 0 0 6 100 1.05 .12 0 0 6 100 .76 .11 0 0 0 0 .67 .00
T <65 6 14 38 86 9 19 38 81 9 60 6 40
Note: Morel “Students having more than I suspension
Onlyl = students having only 1 suspension
None = students having no suspensions 
OR = Odds Ratio, EF = Exposure Frequency
(Table con’d.)
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Subscales of the Youth Self-Report (YSR)
Screening
Outcome 
Only 1 None Epid.
(poor)____(good) Analyses
Outcome 
More 1 None 
(poor) (good)
Outcome
Epid. More 1 Only 1 Epid.
Analyses (poor)_____ (good) Analyses
Variables N (%) N (%) OR EF N (%) N (%) OR EF N (%) N (%) OR EF
Attention Prob.
T >65 1 33 2 67 3.05 .04 0 0 2 100 1.91 .03 0 0 1 100 .63 .04
T <65 10 14 61 86 16 21 61 79 16 61 10 39
Aggressive Beh.
T >65 I 14 6 86 .95 .09 3 33 6 67 2.19 .11 3 75 1 25 2.31 .15
T <65 10 15 57 85 13 19 57 81 13 56 10 44
Anxious/Depressed
T >65 0 0 4 100 1.34 .05 1 20 4 80 .98 .06 1 100 0 0 .73 .04
T < 65 11 16 59 84 15 20 59 80 15 58 11 42
Delinquent Beh.
T >65 3 27 8 73 2.58 .15 6 43 8 57 4.13 .18 6 67 3 33 1.60 .33
T <65 8 13 55 87 10 15 55 85 10 56 8 44
Social Problems
T >65 1 17 5 83 1.16 .08 2 29 5 71 1.66 .09 2 67 1 33 1.43 .11
T <65 10 15 58 85 14 19 58 81 14 58 10 42
Note; More 1 ^ students having more than 1 suspension
Onlyl = students having only 1 suspension
None = students having no suspensions
OR = Odds Ratio, EF = Exposure Frequency
(Table con’d.)
o
73
C D■O
O
Q.
C
g
Q.
-O
C D
C / )(g
o'
=3
8
5
c5'
3
C D
C3.
3 "
C D
S■O
I
C
aO
3
■O
O
&
Oc
■o
C D
(/)
o'
3
Subscales of the Youth Self-Report (YSR)
Screening
Outcome
Only 1 
(poar)-
None
isood)
Epid.
Analyses
Outcome 
More 1 None 
(poor) (good)
Outcome
Epid. More 1 Only 1 Epid.
Ao^yses (poor)_____ (good) Analyses
Variables N (%) N (%) OR EF N (%) N (%) OR EF N (%) N (%) OR EF
Somatic Comp.
T >65 2 18 9 82 1.33 .15 6 40 9 60 3.60 .19 6 75 2 25 2.70 .30
T <65 9 14 54 86 10 16 54 84 10 53 9 47
Thought Problems
T > 65 1 14 6 86 .95 .09 0 0 6 100 .59 .08 0 0 1 100 .63 .04
T <65 10 15 57 85 16 22 57 78 16 61 10 39
Withdrawn
T >65 0 0 2 100 2.77 .03 0 0 2 100 1.91 .02 0 0 0 0 .69 .00
T <65 11 15 61 85 16 21 61 79 16 59 11 41
Internalizing
T >65 0 0 6 100 .86 .08 2 25 6 75 1.36 .10 2 100 0 0 1.57 .07
T <65 11 16 57 84 14 20 57 80 14 56 11 44
Externalizing
T >65 1 12 7 88 .80 .11 3 30 7 70 1.85 .13 3 75 1 25 2.31 .15
T <65 10 15 56 85 13 19 56 81 13 56 10 44
Total
T >65 0 0 7 100 .73 .09 2 22 7 78 1.14 .11 2 100 0 0 1.57 .07
T <65 11 17 56 83 14 20 56 80 14 56 11 44
Note; More 1 ^ students having more than 1 suspension
Onlyl = students having only 1 suspension
None = students having no suspensions 
OR = Odds Ratio, EF = Exposure Frequency
(Table con’d.)
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The Social Skills Rating System (SSRS) and Reynolds Adolescent Depression Scale (RADS)
3.
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Screening
Variables
Outcome 
Only 1 None 
(poer)-. _ (good) 
N (%) N (%)
Epid. 
Analyses 
OR EF
Outcome 
More 1 None
(poor) , (good)
N (%) N (%)
Epid. 
OR EF
Outcome 
More 1 Only 1
(poor) (good) 
N (%) N (%)
Epid. 
Analyses 
OR EF
SSRS
< 16th PR* 6 29 15 71 3.84 .28 11 42 15 58 5.87 .33 11 65 6 35 1.53 .61
> 16th PR 5 9 48 91 6 11 48 89 6 54 5 46
RADS
> 90th percentile 0 0 0 0 5.73 .00 1 100 0 0 3.94 .01 1 100 0 0 .69 .04
< 90th percentile 11 15 63 85 16 20 63 50 16 59 11 41
Note; *PR = percentile rank 
Note: Morel=students having more than 1 suspension
Onlyl = students having only 1 suspension
None = students having no suspensions 
OR = Odds Ratio, EF = Exposure Frequency
(Table con’d.)
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The Demos “D” Dropout Scale
Screening
Outcome 
Only 1 None Epid.
(poor)____ (good) Analyses
Outcome 
More 1 None Epid.
(poor)___ (good) Analyses
Outcome 
More 1 Only 1 Epid.
(poor)____(good) Analyses
Variables N (%) N (%) OR EF N (%) N (%) OR EF N (%) N (%) OR EF
Total
Score > 80 1 10 9 90 .61 .13 4 31 9 69 1.8 .16 4 80 1 20 3.08 .18
Score < 80 10 15 55 85 13 19 55 81 8 13 56 10 44
Education
Score > 26 0 0 2 100 2.82 .03 2 50 2 50 4.1 .05 2 100 0 0 1.47 .07
Score < 26 11 15 62 85 15 7 62 93 3 15 58 11 42
Teachers
Score > 26 5 12 36 88 .65 .55 6 14 36 86 .42 .52 6 54 5 46 .65 .39
Score < 26 6 18 28 82 11 28 28 72 11 65 6 35
School
Score > 16 1 20 4 80 1.50 .07 1 20 4 80 .94 .06 1 50 I 50
Score <16 10 14 60 86 16 21 60 79 16 61 10 39 .63 .07
Peers
Score > 16 1 20 4 80 1.50 .07 1 20 4 80 .94 .06 1 50 1 50 .63 .07
Score < 16 10 14 60 86 16 21 60 79 16 61 10 39
Note: More 1 ^ students having more than 1 suspension
Onlyl = students having only 1 suspension
None = students having no suspensions
OR = Odds Ratio, EF = Exposure Frequency
es
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Screening Variables
Secondarv School Suspension 
More Than 1 No 
Suspension Suspensions 
N (%) N (%)
Epid. 
Analvsis 
OR EF
SSRS and WJR Word Attack 9 (56) 7 (44) 10.5 .22
score < 5th grade level 6 (11) 49 (89)
GPA and Absences in 8th grade 7 (47) 8 (53) 9.63 .20
5 (8) 55 (92)
SSRS and GPA 10 (53) 9 (47) 8.57 .24
7 (12) 54 (88)
SSRS and WJR Word Attack 7 (54) 6 (46) 7.29 .18
score < 3rd grade level 8 (14) 50 (86)
Absences in 8th grade and 5 (50) 5 (50) 7.29 .15
WJR Word Attack 7 (12) 51 (88)
score < 5th grade level
SSRS and Absences in 8th grade 5 (46) 6 (54) 6.79 .15
7 (11) 57 (89)
SSRS and WJR Broad Reading 5 (56) 4 (44) 6.50 .13
10 (16) 52 (84)
GPA and 7 (41) 9 (12) 5.37 ,17
Suspensions in 8th grade 10 (59) 69 (88)
GPA and 4 (50) 4 (50) 4.92 .10
YSR Delinquent Behavior 12 (17) 59 (83)
SSRS and 5 (50) 5 (50) 4.83 13
Suspensions in 8th grade 12 (17) 58 (83)
Note; Value of “1* substituted for values of “0" (Table con’d.)
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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Screening Variables
Secondarv School Suspension 
More Than 1 Only 1 
Suspension Suspension 
N (%) N (%)
Epid. 
Analvsis 
OR EF
GPA and Absences in 8th grade 7 (78) 2 (12) 8.40 .35
5 (19) 12 (71)
SSRS and Absences in 8th grade 5 (100) 0 ( 0) 7.14 .22
7 (42) 10 (58)
GPA and WJR Word Attack 6 (86) 1 (14) 6.67 .27
score < 3rd grade level 9 (47) 10 (53)
SSRS and WJR Broad Reading 5 (100) 0 ( 0) 5.50 .19
10 (48) 11 (52)
WJR Broad Reading and 5 (100) 0 ( 0) 5.50 .19
WJR Word Attack 10 (48) 11 (52)
score < 5th grade level
WJR Broad Reading and 5 (100) 0 ( 0) 5.50 .19
Grade point average 10 (48) 11 (52)
Suspensions in 8th grade and 4 (75) 1 (25) 5.23 .14
Absences in 8th grade 13 (44) 17 (56)
WRAT-3 Reading and 8 (80) 2 (20) 5.14 .38
WJR Word Attack 7 (44) 9 (56)
score < 5th grade level
GPA and 8 (80) 2 (20) 5.14 .39
WJR Word Attack 7 (44) 9 (56)
score < 5th grade level
Note: Value of “1" substituted for values of “0" (Table con’d.)
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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Secondary School Suspension 
More Than 1 Only 1 Epid.
Suspension Suspension Analvsis
Screening Variables N (%) N (%) OR EF
SSRS and CBM Level 9 5 (100) 0 (0) 5.00 .22
Rate Correct 9 (50) 9 (50)
WRAT-3 Reading and 4 (80) 1 (20)
WJR Letter Word Identification 8 (44) 10 (56)
WJR Broad Reading and 5 (83) 1 (17)
WRAT-3 Reading 10 (50) 10 (50)
5.00 .22
5.00 .23
Note: Value of “I" substituted for values of “0"
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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GPA, Absences During the 8th Grade, and Suspensions During the 8th Grade
Screening
Variables
Outcome 
Only 1 None Epid.
(poor)___ (good) Analyses
N (%) N (%) OR EF
Outcome 
More I None
(poor) (good)
Epid.
Analyses
N (%) N (%) OR EF
Outcome 
More 1 Only 1
(poor)____ (good)
N (%) N (%)
Epid. 
Analyses 
OR EF
Females 15 16 77 84 5 6 77 94 5 25 15 75
GPA
<1.6 6 21 22 79 1.55 .32 2 8 22 92 1,55 .31 2 25 6 75 1.00 .40
>1.6 9 15 51 85 3 6 51 94 3 25 9 75
Absences
_>20 during 8th 8 31 18 69 2.55 .35 2 10 18 90 1,52 .31 2 20 8 80 .58 .50
<20 during 8th 7 15 41 85 3 7 41 93 3 30 7 70
Suspensions
> 1 during 8th 13 46 23 64 15.2 .39 3 12 23 88 3 52 .32 3 19 13 81 .23 .80
0 during 8th 2 4 54 96 2 4 54 96 2 50 2 50
Note: More 1 =students having more than 1 suspension
Only I = students having only 1 suspension
None = students having no suspensions 
OR = Odds Ratio, EF = Exposure Frequency
(Table con’d.)
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Screening
Outcome 
Only 1 None
(boot)______fe o o d )
Epid.
Analyses
Outcome 
More 1 None 
(poor') fgood’i
Outcome
Epid. More 1 Only 1 Epid.
Analyses (pQpr)_____ (good) Analyses
Reading
ly VV WIV n r IN [VO) IN r» ; U K h h
<5th grade 3 18 14 82 1.12 .23 0 0 14 100 .84 .22 0 0 3 100 .75 .19
>5th grade 9 16 47 84 4 8 47 92 4 31 9 69
<3rd grade 2 17 10 83 1.02 .16 0 0 10 100 1.28 .15 0 0 2 100 1.25 .13
>3rd grade 10 16 51 84 4 7 51 93 4 29 10 91
Spelling
< 5th grade. 2 15 11 85 .91 .18 0 0 11 100 1.14 .17 0 0 2 100 1.25 .13
>5th grade 10 17 50 83 4 7 50 93 4 29 10 71
<3rd grade 2 33 4 67 2.85 .08 0 0 4 100 3.56 .06 0 0 2 100 1.25 .13
>3rd grade 10 15 57 85 4 7 57 93 4 29 10 71
Math
< 5th grade 3 25 9 75 1.93 .16 0 0 9 100 1.44 .14 0 0 3 100 .75 .19
>5th grade 9 15 52 85 4 7 52 93 4 31 9 69
<3rd grade 1 25 3 75 1.76 .05 0 0 3 100 4.83 .05 0 0 1 100 2.75 .06
>3rd grade 11 16 58 84 4 6 58 94 4 27 11 73
Onlyl -  students having only 1 suspension OR -  Odds Ratio, EF = Exposure Frequency
(Table con’d.)
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Reading Subtests of the WJR
Screening
Variables
Outcome 
Only 1 None Epid.
(poor) (good'l Analyses
N (%) N (%) OR EF
Outcome 
More I None
(poor) (good)
N (%) N (%:
Epid. 
Analyses 
OR EF
Outcome 
More 1 Only 1
(poor)___ (gsfiii)
N (%) N
Epid. 
Analyses 
OR EF
Letter-Word Went.
< 5th grade 2 13 14 87 .79 .29 0 0 14 100 .59 .27 0 0 2 100 .75 .17
>5th grade 6 15 33 85 4 11 33 89 4 40 6 60
< 3rd grade 1 25 3 75 2.09 .07 0 0 3 100 3.67 .06 0 0 1 100 1.75 .08
>3rd grade 7 44 44 86 4 8 44 92 4 36 7 64
Passage Comp.
< 5th grade 2 13 14 87 .79 .29 0 0 14 100 .59 .27 0 0 2 100 .75 .13
>5th grade 6 15 33 85 4 11 33 89 4 40 6 60
< 3rd grade 1 25 3 75 2.09 .07 0 0 3 100 3.67 .06 0 0 1 100 1.75 .08
>3rd grade 7 14 44 86 4 8 44 92 4 36 7 64
Reading Vocab.
< 5th grade 4 20 16 80 2.58 .37 0 0 16 100 .48 .31 0 0 4 100 .19 .36
>5th grade 3 9 31 91 4 11 31 89 4 57 3 43
< 3rd grade 3 43 4 57 6.45 .13 0 0 4 100 2.69 .08 0 0 3 100 .42 .25
>3rd grade 5 10 43 90 4 9 43 91 4 44 5 56
Note: Morel=students having more than 1 suspension
Onlyl = students having only 1 suspension
None = students having no suspensions 
OR = Odds Ratio, EF = Exposure Frequency
(Table con’d.)
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Reading Subtests of the WJR
Screening
Outcome 
Only 1 None
(poor)____ (good)
Epid.
Analyses
Outcome 
More 1 None 
(pogr) (good)
Outcome
Epid. More 1 Only 1 Epid.
Analyses (poor) (good) Analyses
Variables N (%) N (%) OR EF N (%) N (%) OR EF N (%) N (%) OR EF
Word Attack
< 5th grade 5 15 28 85 1.13 .60 2 7 28 93 .68 .59 2 29 5 71 .60 .58
>5th grade 3 14 19 86 2 10 19 90 2 40 3 60
< 3rd grade 4 18 18 82 1.61 .60 0 0 18 100 .40 .35 0 0 4 100 .25 .33
>3rd grade 4 12 29 88 4 12 29 88 4 50 4 50
Broad Reading
< 5th grade 3 18 14 82 1.77 .31 0 0 14 100 .59 .27 0 0 3 100 .33 .27
>5th grade 4 11 33 89 4 11 33 89 4 50 4 50
< 3rd grade 1 25 3 75 2.44 .07 0 0 3 100 3.67 .06 0 0 1 100 1.50 .09
>3rd grade 6 12 44 88 4 8 44 92 4 40 6 60
Note: Morel= students having more than 1 suspension
Onlyl = students having only 1 suspension
None = students having no suspensions 
OR = Odds Ratio, EF = Exposure Frequency
(Table con’d.)
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Curriculum-Based Measurement
Screening
Outcome 
Only 1 None
Cbqqi)____ (good)
Outcome
Epid. More 1 None Epid. 
Analyses (poor) (good) Analyses
Outcome 
More 1 Only 1 Epid.
(poor)____(good) Analyses
Variables N (%) N (%) OR EF N (%) N (%) OR EF N (%) N (%) OR EF
Level 5
Rt. Corr. (<49) 0 0 0 0 4.80 .00 0 — —— — —— — —
(50+) 10 17 48 83 48
Rt. Incorr. (8+) 0 0 6 100 .70 .10 6 «»«•••» m m m m
(<7) 10 19 42 81 42
Level?
Rt. Corr. (<49) 0 0 0 0 4.70 .00 0 ————
(50+) 10 18 47 82 47
Rt. Incorr. (8+) 2 13 13 87 .65 .26 0 n m m m
(<7) 8 19 34 81 47
Level 9
Rt. Corr. (<49) 1 13 7 87 .63 .14 1 13 7 87 1.90 .16 1 50 1 50 3.00 .14
(50+) 9 18 40 82 3 7 40 93 3 25 9 75
Rt. Incorr. (8+) 6 17 29 83 .93 .61 2 6 29 94 .62 .61 2 25 6 75 .67 .57
(<7) 4 18 18 82 2 10 18 90 2 33 4 67
Note; Morel=students having more than 1 suspension
Onlyl = students having only 1 suspension
None = students having no suspensions
OR = Odds Ratio, EF = Exposure Frequency
(Table con’d.)
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Subscales of the Child Behavior Checklist (CBCL)
Screening
Variables
Outcome 
Only 1 None Epid.
(poorl (poodi Analyses
N (%) N (%) OR EF
Outcome 
More 1 None 
(poor) (good)
N (%) N (%)
Epid. 
Analyses 
OR EF
Outcome 
More 1 Only 1 Epid.
(poor)____(good) Analyses
Attention Prob.
T > 65 1 17 5 83 1.04 .16 1 17 5 83 2.60 .18 1 50 1 50 2.50 .22
T <65 5 16 26 84 2 7 26 93 2 29 5 71
Aggressive Beh.
T > 65 2 33 4 67 3.40 .16 1 20 4 80 3.40 .15 1 33 2 67 1.00 .33
T <65 4 13 27 87 2 7 27 93 2 33 4
Anxious/Depress.
T > 65 0 0 5 100 .87 .14 0 0 5 100 1.73 .15 0 0 0 0 2.00 .00
T < 65 6 19 26 81 3 10 26 90 3 33 6 67
Delinquent Beh.
T > 65 5 42 7 58 17.1 .32 1 13 7 87 1.71 .23 1 17 5 83 .10 .67
T <65 1 4 24 96 2 8 24 92 2 67 1 33
Social Problems
T >65 0 0 3 10 1.56 .08 1 25 3 75 4.67 .12 1 100 0 0 3.00 .11
T <65 6 8 28 82 2 7 28 93 2 25 6 75
Note; More 1 =students having more than 1 suspension
Onlyl = students having only 1 suspension
None = students having no suspensions
OR = Odds Ratio, EF = Exposure Frequency
(Table con’d.)
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Subscales of the Child Behavior Checklist (CBCL)
Screening
Outcome
Only 1
(poar)
None Epid.
jgQQd) Analyses
Outcome 
More 1 None Epid.
(poor)— (good) Abfllysos
Outcome 
More 1 
(poor)___
Only 1 
jgood)
Epid.
Analyses
Variables N (%) N (%) OR EF N (%) N (%) OR EF N (%) N (%) OR EF
Somatic Comp.
T >65 30 20 12 80 1.58 .40 1 20 12 80 .79 .38 1 25 3 75 .50 .44
T <65 3 14 19 86 2 10 19 90 2 40 3 60
Thought Prob.
T >65 3 50 3 50 9.33 .16 1 25 3 75 4.67 .12 1 25 3 75 .50 .44
T <65 3 10 28 90 2 7 28 93 2 40 3 60
Withdrawn
T > 65 2 29 5 71 2.60 .19 1 17 5 83 2.60 .18 1 33 2 67 1.00 .33
T < 65 4 13 26 87 2 7 26 93 2 25 4 75
Internalizing
T > 65 1 14 6 86 .83 .19 1 14 6 86 2.08 .21 1 50 1 50 2.50 .22
T <65 5 16 26 84 2 7 26 93 2 29 5 71
Externalizing
T >65 4 45 5 55 10.4 .24 1 17 5 83 2.60 .18 1 20 4 80 .25 .56
T <65 2 7 26 93 2 7 26 93 2 50 2 50
Total
T > 65 3 33 6 67 4.17 .24 1 14 6 86 2.08 .21 1 25 3 75 .50 .44
T <65 3 11 25 89 2 17 25 93 2 40 3 60
Note; Morel=students having more than 1 suspension 
Onlyl = students having only 1 suspension
None = students having no suspensions 
OR = Odds Ratio, EF = Exposure Frequency
(Table con’d.)
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Subscales of the Youth Self-Report (YSR)
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Screening
Variables
Outcome 
Only 1 None 
(poor) . (good) 
N (%) N (%)
Epid. 
Analyses 
OR EF
Outcome 
More 1 None
(poor)- (good)
N (%) N (%)
Epid. 
Analyses 
OR EF
Outcome 
More 1 Only 1
(poor)____ (good)
N (%) N (%)
Epid. 
Analyses 
OR EF
Attention Prob.
T >65 0 0 6 100 .00 .08 0 0 6 100 2.25 .09 0 0 0 0 3.00 .00
T <65 12 18 54 82 4 7 54 93 4 25 12 75
Aggressive Beh.
T > 65 3 30 7 70 2.52 .14 0 0 7 100 1.89 .11 0 0 3 100 .75 .19
T < 65 9 15 53 85 4 7 53 93 4 31 9 69
Anxious/Depress.
T > 65 0 0 2 100 2.42 .03 0 0 2 100 7.25 .03 0 0 0 0 3.00 .00
T < 65 12 17 58 83 4 6 58 94 4 25 12 75
Delinquent Beh.
T >65 2 17 10 83 1.00 .17 1 9 10 91 1.67 .17 1 33 2 67 1.67 .19
T <65 10 17 50 83 3 6 50 94 3 10 10 90
Social Problems
T >65 4 29 10 71 2.23 .21 0 0 11 100 1.11 .17 0 0 4 100 .50 .25
T < 65 8 14 49 86 4 8 49 92 4 33 8 67
Note: Morel=students having more than I suspension
Onlyl = students having only 1 suspension
None = students having no suspensions
OR = Odds Ratio, EF = Exposure Frequency
(Table con’d.)
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Screening
Variables
Outcome 
Only 1 None Epid.
(poor)____(good) Analyses
N (%) N (%) OR EF
Outcome 
More 1 None
(poor) (good)
Outcome
Epid. More 1 Only 1 Epid,
Analyses (poor) (good) Analyses
Somatic Comp.
T > 65 4 22 14 78 1.64 .25 1 7 14 93 1.09 .23 1 20 4 80 .67 .31
T <65 8 15 46 85 3 6 46 94 3 27 8 73
Thought Prob.
T > 65 1 33 2 67 2.64 .04 0 0 2 100 7.25 .03 0 0 1 100 2.75 .06
T < 65 11 16 58 84 4 7 58 93 4 27 11 73
Withdrawn
T > 65 1 14 6 86 .82 .10 0 0 6 100 2.25 .09 0 0 1 100 2.75 .06
T <65 11 17 54 83 4 7 54 93 4 27 11 73
Intemalbdng
T >65 1 17 5 83 1.00 .08 0 0 5 100 2.75 .08 0 0 1 100 2.75 .06
T <65 11 17 55 83 4 7 55 93 4 27 11 73
Externalizing
T >65 3 33 6 67 3.00 .13 0 0 6 100 2.25 .09 0 0 3 100 .75 .19
T <65 9 14 54 86 4 7 54 93 4 31 9 69
Total
T >65 2 22 7 78 1.51 .13 0 0 7 100 1.89 .11 0 0 2 100 1.25 .13
T <65 10 16 53 84 4 7 53 93 4 29 10 71
Note: More l=students having more than 1 suspension
Onlyl = students having only 1 suspension
None = students having no suspensions 
OR = Odds Ratio, EF = Exposure Frequency
(Table con’d.)
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The Social Skills Rating System (SSRS) and Reynolds Adolescent Depression Scale (RADS)
33"
C D
C D■D
O
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C
ao
Screemng
Variables
Outcome 
Only 1 None 
(peer) . (good) 
N (%) N (%)
Epid. 
Analyses 
OR EF
Outcome 
More 1 None 
(poQiX (good)
N (%) N (%)
Epid. 
Analyses 
OR EF
Outcome 
More 1 Only 1 
(poor) (good) 
N (%) N (%)
Epid. 
Analyses 
OR EF
SSRS
< 16th PR* 0 0 7 100 .63 .10 0 0 7 100 1.89 .11 0 0 0 0 3.00 .00
>16thPR 12 18 53 82 4 7 53 93 4 25 12 75
RADS
> 90th percentile 3 27 8 73 2.25 .15 0 0 8 100 1.69 .12 0 0 3 100 .75 .44
< 90th percentile 9 14 54 86 4 7 54 93 4 31 9 69
Note: *PR = percentile rank
Note: MoreI=students having more than I suspension
Onlyl = students having only 1 suspension
None = students having no suspensions 
OR = Odds Ratio, EF = Exposure Frequency
(Table con’d.)
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The Demos “D” Dropout Scale
Screening
Outcome 
Only 1 None
(pppr)____ (gpfid)
Epid.
Analyses
Outcome 
More 1 None 
(ppor) (gPPd)
Outcome
Epid. More 1 Only 1 Epid.
Analyses (pppr)_____ (good) Analyses
Variables N (%) N (%) OR EF N (%) N (%) OR EF N (%) N (%) OR EF
Total
Score > 80 1 14 6 86 .83 .09 0 0 6 100 2.29 .09 0 0 1 100 2.75 .06
Score < 80 11 17 55 83 4 7 55 93 4 27 11 73
Education
Score > 26 1 50 1 50 5.45 .03 0 0 1 100 15.0 .01 0 0 1 100 2.75 .06
Score < 26 11 16 60 84 4 6 60 94 4 27 11 73
Teachers
Score > 26 8 21 30 79 2.10 .52 2 6 30 94 1.03 .49 2 20 8 80 .50 .63
Score < 26 4 11 31 89 2 6 31 84 2 33 4 67
School
Score > 16 0 0 6 100 .76 .08 0 0 6 100 2.29 .09 0 0 0 0 3.00 .00
Score < 16 12 18 55 82 4 7 55 93 4 25 12 75
Peers
Score > 16 1 50 1 50 5.45 .03 0 0 1 100 15.0 .01 0 0 1 100 2.75 .06
Score < 16 11 16 60 84 4 6 60 94 4 27 11 93
Note; More 1 =students having more than 1 suspension
Onlyl = students having only 1 suspension
None = students having no suspensions
OR = Odds Ratio, EF = Exposure Frequency
APPENDIX F
Top Ten Additive Epidemiologic 
Analyses for Females
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Secondary School Suspension 
Any No 
Susnensions Susnensions
Epidemiologic
Analvsis
Screening Variables N (%) N (%) OR EF
YSR Externalizing and 3 (75) 1 (25) 30.0 .11
CBCL Delinquent Behavior 3 ( 9) 30 (91)
YSR Aggressive Behavior and 3 (75) 1 (25) 30.0 .11
CBCL Delinquent Behavior 3 ( 9) 30 (91)
YSR Aggressive Behavior and 3 (60) 2 (40) 14.5 .14
CBCL Externalizing 3 ( 9) 29 (91)
YSR Externalizing and 3 (60) 2 (40) 14.5 .14
CBCL Externalizing 3 (10) 29 (91)
CBCL Externalizing and 4 (50) 4 (50) 13.5 .22
CBCL Delinquent Behavior 2 ( 7) 27 (93)
SSRS and 7 (50) 7 (50) 10.4 .20
Absences in 8th grade 5 ( 9) 52 (91)
SSRS and 3 (50) 3 (50) 9.33 .16
CBCL Thought Problems 3 (10) 28 (90)
CBCL Thought Problems and 3 (50) 3 (50) 9.33 .16
CBCL Delinquent Behavior 3 (10) 28 (90)
Absences in 8th grade and 3 (50) 3 (50) 9.33 .16
CBCL Delinquent Behavior 3 (10) 28 (90)
CBCL Withdrawn and 3 (50) 3 (50) 9.33 .15
CBCL Thought Problems 6 (18) 28 (82)
(Table con’d.)
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Screening Variables
Secondary School Suspension 
Any No 
Susnensions Susnensions
Epidemiologic
Analvsis
N (%) N (%) OR EF
CBCL Withdrawn and 3 (50) 3 (50) 9.33 .15
CBCL Externalizing 6 (18) 28 (82)
CBCL Total and 3 (50) 3 (50) 9.33 .15
CBCL Externalizing 6 (18) 28 (82)
SSRS and 4 (40) 6 (60) 8.33 .27
CBCL Delinquent Behavior 2 ( 8) 25 (92)
CBCL Externalizing and 3 (60) 2 (40) 7.25 .13
CBCL Thought Problems 6 (17) 29 (83)
CBCL Attentions Problems 1 (33) 2 (67) 7.25 .12
and CBCL Social Problems 2 ( 6) 29 (94)
CBCL Withdrawn and 2 (50) 2 (50) 7.25 .11
YSR Externalizing 4 (12) 29 (88)
CBCL Withdrawn and 2 (50) 2 (50) 7.25 .11
YSR Aggressive Behavior 4 (12) 29 (88)
YSR Externalizing and 2 (50) 2 (50) 7.25 .11
CBCL Aggressive Behavior 4 (12) 29 (88)
YSR Externalizing and 2 (50) 2 (50) 7.25 .11
CBCL Total 4 (12) 29 (88)
YSR Aggressive Beh. and 2 (50) 2 (50) 7.25 .11
CBCL Aggressive Behavior 4 (12) 29 (88)
(Table con’d.)
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Screening Variables
Secondarv School Suspension 
Any No 
Susnensions Susnensions
Epidemiologic
Analvsis
N (%) N (%) OR EF
CBCL Total and 3 (43) 4 (57) 6.75 .19
CBCL Delinquent Behavior 3 (10) 27 (90)
CBCL Total and 4 (50) 4 (50) 5.40 .20
CBCL Extemaliang 5 (18) 27 (82)
CBCL Withdrawn and 2 (40) 3 (60) 4.67 .14
CBCL Delinquent Behavior 4 (12) 28 (88)
CBCL Aggressive Beh. and 2 (40) 3 (60) 4.67 .14
CBCL Delinquent Behavior 4 (12) 28 (88)
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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Males
Screening variable
205
Epidemiologic Comparison 
Only 1 Suspension to More than 1 Suspension
No Suspensions to No Suspensions
Sensitivity Specificity Sensitivity Specificity
Gender .55 .50 .77 .50
Grade point average .50 .60 .76 .65
Absences in 8th grade .14 .81 .58 .81
Suspensions in 8th grade .61 .79 .53 .79
WJR Letter-Word Identification .18 .61 .60 .61
WJR Passage Comprehension .09 .68 .40 .68
WJR Reading Vocabulary .27 .63 .27 .63
WJR Word Attack .45 .57 .80 .57
WJR Broad Reading .09 .66 .53 .66
WRAT-3 Reading .27 .37 .47 .37
WRAT-3 Spelling .27 .63 .29 .63
WRAT-3 Math .27 .80 .23 .80
CBM Level 9 Rate Correct 0.0 .70 .36 .70
CBM Level 9 Rate Incorrect .33 .50 .57 .50
SSRS .54 .76 .65 .76
RADS 0.0 1.0 .06 1.0
CBCL Aggressive Behavior 0.0 .91 0.0 .91
(Table con’d.)
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Males__________________________________________________________________
Epidemiologic Comparison 
Only 1 Suspension to More than 1 Suspension
No Suspensions to No Suspensions
Screening variable Sensitivity Specificity Sensitivity Specificity
CBCL Anxious/Depressed 0.0 .96 0.0 .96
CBCL Attention Problems .17 .87 0.0 .87
CBCL Delinquent Behavior 0.0 .87 .11 .87
CBCL Social Problems .17 .91 0.0 .91
CBCL Somatic Complaints .33 .82 0.0 .82
CBCL Thought Problems 0.0 .91 0.0 .91
CBCL Withdrawn 0.0 .87 0.0 .87
CBCL Externalizing 0.0 .89 .11 .89
CBCL Internalizing 0.0 .91 0.0 .91
CBCL Total 0.0 .86 0.0 .86
YSR Aggressive Behavior .09 .90 .19 .90
YSR Anxious/Depressed 0.0 .94 .06 .94
YSR Attention Problems .09 .97 0.0 .97
YSR Delinquent Behavior .27 .87 .38 .87
YSR Social Problems .09 .92 .13 .92
YSR Somatic Complaints .18 .86 .38 .86
YSR Thought Problems .09 .90 0.0 .90
(Table con’d.)
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Males
Epidemiologic Comparison 
Only 1 Suspension to More than 1 Suspension 
No Susnensions to No Susnensions
Screening variable Sensitivity Specificity Sensitivity Specificity
YSR Wthdrawn 0.0 .97 0.0 .97
YSR Externalizing .09 .89 .19 .89
YSR Internalizing 0.0 .90 .13 .90
YSR Total 0.0 .89 .13 .89
Demos “D” School .09 .94 .06 .94
Demos “D” Teacher .45 .44 .35 .44
Demos “D” Education 0.0 .97 .12 .97
Demos “D” Peers .09 .94 .06 .94
Demos “D” Total .09 .86 .23 .86
(Table con’d.)
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Females_________________________________________________________________
Epidemiologic Comparison 
Only 1 Suspension to More than 1 Suspension
No Suspensions to No Suspensions
Screening variable Sensitivity Specificity Sensitivity Specificity
Gender .55 .50 .77 .50
Grade point average .40 .70 .40 .70
Absences in 8th grade .53 .69 .40 .69
Suspensions in 8th grade .87 .70 .60 .70
WJR Letter-Word Identification .25 .70 0.0 .70
WJR Passage Comprehension .25 .70 0.0 .70
WJR Reading Vocabulary .57 .66 0.0 .66
WJR Word Attack .63 .40 .50 .40
WJR Broad Reading .43 .70 0.0 .70
WRAT-3 Reading .25 .71 0.0 .77
WRAT-3 Spelling .17 .82 0.0 .82
WRAT-3 Math .25 .85 0.0 .85
CBM Level 9 Rate Correct .10 .85 .25 .85
CBM Level 9 Rate Incorrect .60 .38 .50 .38
SSRS .67 .60 0.0 .60
RADS .25 .87 0.0 .87
CBCL Aggressive Behavior .33 .87 .33 .87
(Table con’d.)
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Females
Screening variable
209
Epidemiologic Comparison 
Only 1 Suspension to More than 1 Suspension
No Suspensions to No Suspensions
Sensitivity Specificity Sensitivity Specificity
CBCL Anxious/Depressed 0.0 .84 0.0 .84
CBCL Attention Problems .17 .84 .33 .84
CBCL Delinquent Behavior .83 .77 .33 .77
CBCL Social Problems 0.0 .90 .33 .90
CBCL Somatic Complaints .50 .61 .33 .61
CBCL Thought Problems .50 .90 .33 .90
CBCL Withdrawn .33 .84 .33 .84
CBCL Externalizing .67 .84 .33 .84
CBCL Internalizing .17 .81 .33 .81
CBCL Total .50 .81 .33 .81
YSR Aggressive Behavior .25 .88 0.0 .88
YSR Anxious/Depressed 0.0 .97 0.0 .97
YSR Attention Problems 0.0 .90 0.0 .90
YSR Delinquent Behavior .17 .83 .25 .83
YSR Social Problems .33 .82 0.0 .82
YSR Somatic Complaints .33 .77 .25 .77
YSR Thought Problems .08 .97 0.0 .97
(Table con’d.)
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Females
Epidemiologic Comparison 
Only 1 Suspension to More than 1 Suspension 
No Susnensions to No Susnensions
Screening variable Sensitivity Specificity Sensitivity Specificity
YSR Withdrawn .08 .90 0.0 .90
YSR Externalizing .12 .90 0.0 .90
YSR Internalizing .08 .92 0.0 .92
YSR Total .17 .88 0.0 .88
Demos “D” School 0.0 .90 0.0 .90
Demos “D” Teacher .67 .51 .50 .51
Demos “D” Education .08 .98 0.0 .98
Demos “D” Peers .08 .98 0.0 .98
Demos “D” Total .08 .90 0.0 .90
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
APPENDIX H
Epidemiologic Analyses for 
Males and Females With 
Any Suspensions
211
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
7D
C D■D
O
Q .
C
g
Q .
■D
C D
C / )
o"3
O
8
ci'
GPA, Absences During the 8th Grade, and Suspensions During the 8th Grade
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Screening
Variables
MALES 
Any No 
Suspensions Suspensions 
N (%) N (%) Sens.
Epidemiologic 
Analyses 
Spec. OR EF
FEMALES 
Any No 
Suspensions Suspensions 
N (%) N (%)
Epidemiologic 
Analyses 
Sens. Spec. OR EF
GPA
<1.6 22 46 26 54 .63 .65 3.19 .44 8 27 22 73 .40 .70 1.55 .32
>1.6 13 21 49 79 12 19 51 81
Absences
± 20  during 8th 9 43 12 57 .35 .81 2.25 .24 10 36 18 64 .50 .69 2.28 .35
<20 during 8th 17 25 51 75 10 20 41 80
Suspensions
> 1 during 8th 20 56 16 44 .57 .79 5.17 .32 16 41 23 59 .80 .70 9.40 .40
0 during 8th 15 19 62 81 4 7 54 93
Note: More 1 ^ students having more than one suspension
Onlyl = students having only I suspension
None = students having no suspensions 
OR = Odds Ratio, EF = Exposure Frequency
Sens. = Sensitivity 
Spec. = Specificity 
(Table con*d.)
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Subtests of the WRAT-3
Screening
Variables
MALES 
Any No 
Suspensions Suspensions 
N (%) N (%) Sens.
Epidemiologic 
Analyses 
Spec. OR EF
FEMALES 
Any No 
Suspensions Suspensions 
N (%) N (%)
Epidemiologic 
Analyses 
Sens. Spec. OR EF
Reading
<5th grade 11 13 24 69 .39 .37 1.11 .38 3 18 14 82 .19 .77 .77 .22
>5th grade 17 29 41 71 13 22 47 78
Spelling
< 5th grade, 8 25 24 75 .29 .63 .68 .34 2 15 11 85 .13 .82 .65 .17
>5th grade 20 33 41 67 14 22 50 78
Math
< 5th grade 7 35 13 65 .25 .80 1.31 .22 3 25 9 78 .19 .85 1.33 .16
>5th grade 21 29 51 71 13 20 52 80
Onlyl = students having only 1 suspension OR = Odds Ratio, EF = Exposure Frequency
Sens. = Sensitivity 
Spec. = Specificity 
(Table con’d.)
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Reading Subtests of the WJR
Screening
Variables
MALES 
Any No 
Suspensions Suspensions 
N (%) N (%) Sens.
Epidemiologic 
Analyses 
Spec. OR EF
FEMALES 
Any No 
Suspensions Suspensions 
N (%) N (%)
Epidemiologic 
Analyses 
Sens. Spec. OR EF
Letter-Word
Identification
< 5th grade 11 33 22 67 .42 .61 1.13 .33 2 12 14 88 .17 .70 .47 .27
>5th grade 33 49 34 51 10 23 33 77
Passage Comp.
< 5th grade 7 28 18 72 .27 .68 .78 .30 2 12 14 88 .17 .70 .47 .27
>5th grade 19 33 38 67 10 23 33 77
Reading Vocab.
< 5th grade 7 25 21 75 .27 .63 .61 .34 4 20 16 80 .36 .66 1.11 .34
>5th grade 19 35 35 65 7 18 31 82
Word Attack
< 5th grade 17 35 32 65 .73 .57 1.42 .60 7 20 28 80 .58 .40 .95 .59
>5th grade 9 27 24 73 5 21 19 79
Broad Reading
< 5th grade 9 32 19 68 .35 .66 1.03 .34 3 18 14 82 .43 .70 1.77 .31
>5th grade 17 31 37 69 4 11 33 89
Note: More 1 =students having more than one suspension
Onlyl = students having only 1 suspension
None = students having no suspensions
OR = Odds Ratio, EF = Exposure Frequency
Sens. = Sensitivity
Spec. = Specificity
(Table con’d.)
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Curriculum-Based Measurement
Screening
Variables
MALES 
Any No 
Suspensions Suspensions 
N (%) N (%) Sens.
Epidemiologic 
Analyses 
Spec. OR EF
FEMALES 
Any No 
Suspensions Suspensions 
N (%) N (%)
Epidemiologic 
Analyses 
Sens. Spec. OR EF
Level 9
Rt. Corr. (<49) 5 26 14 74 .22 .70 .63 .28 2 22 7 78 .14 .85 .95 .15
(50+) 18 36 32 64 12 23 40 77
Rt. Incorr. (8+) 11 32 23 68 .48 .50 .92 .49 8 22 29 78 .57 .38 .83 .61
(<7) 12 34 23 66 6 25 18 75
Note: More 1 =students having more than one suspension
Onlyl = students having only 1 suspension
None = students having no suspensions 
OR = Odds Ratio, EF = Exposure Frequency
Sens. = Sensitivity 
Spec. = Specificity 
(Table con’d.)
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Subscales of the Child Behavior Checklist (CBCL)
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Screening
Variables
MALES 
Any No 
Suspensions Suspensions 
N (%) N (%) Sens.
Epidemiologic
Analyses 
Spec. OR EF
FEMALES 
Any No
Suspensions Suspensions 
N (%) N (%)
Epidemiologic
Analyses 
Sens. Spec. OR EF
Attention
Problems
T > 65 1 14 6 86 .07 .87 .46 .12 2 29 5 71 .22 .84 1.49 .18
T < 65 14 26 39 74 7 21 26 79
Aggressive/
Behavior
T > 65 0 0 4 100 .00 .91 .68 .07 3 43 4 57 .33 .87 3.38 .18
T <65 15 27 41 73 6 18 27 82
Anxious/
Depressed
T >65 0 0 2 100 .00 .96 1.43 .03 0 0 5 100 .00 .84 .58 .13
T < 65 15 26 43 74 9 26 26 74
Delinquent
Behavior 6 46 7 54 .67 .77 6.86 .33
T >65 1 14 6 86 .06 .87 .46 .12 3 11 24 89
T <65 14 26 39 74
Note: More 1 =students having more than one suspension
Onlyl = students having only 1 suspension
None = students having no suspensions
OR = Odds Ratio, EF = Exposure Frequency
Sens. = Sensitivity
Spec. «  Specificity
(Table con’d.)
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Screening
Variables
MALES 
Any No 
Suspensions Suspensions 
N (%) N (%) Sens.
Epidemiologic 
Analyses 
Spec. OR EF
FEMALES 
Any No 
Suspensions Suspensions 
N (%) N (%)
Epidemiologic 
Analyses 
Sens. Spec. OR EF
Social Problems
T >65 1 20 4 80 .07 .91 .73 .08 1 25 3 75 .11 .90 1.17 .10
T <65 14 25 41 75 8 22 28 78
Somatic
Complaints
T >65 2 20 8 80 .13 .82 .71 .17 4 25 12 75 .44 .61 1.27 .40
T < 65 13 26 37 74 5 21 19 79
Thought
Problems
T >65 0 0 4 100 .00 .91 .68 .07 4 57 3 43 .44 .90 7.47 .18
T <65 15 27 41 73 5 15 28 85
Withdrawn
T >65 0 0 6 100 .00 .87 .43 1.0 3 37 5 63 .33 .84 2.60 .20
T <65 15 28 39 72 6 19 26 81
Note: Morel=students having more than one suspension None = students having no suspensions
Onlyl = students having only 1 suspension OR = Odds Ratio, EF = Exposure Frequency
Sens. = Sensitivity
Spec. = Specificity
(Table con’d.)
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Subscales of the Child Behavior Checklist CBCL
Screening
MALES 
Any No
Suspensions Suspensions
FEMALES
Epidemiologic
Analyses
Any No Epidemiologic
Suspensions Suspensions Analyses
Variables N (%) N (%) Sens. Spec. OR EF N (%) N (%) Sens. Spec. OR EF
Internalizing
T >65 0 0 4 100 .00 .91 .67 .07 2 25 6 75 .22 .81 1.19 .20
T <65 15 27 40 73 7 22 25 78
Externalizing
T >65 I 17 5 83 .07 .89 .57 .10 5 50 5 50 .55 .84 6.50 .25
T < 65 14 25 40 75 4 13 26 87
Total
T >65 0 0 6 100 .00 .86 .42 .10 4 40 6 60 .44 .81 3.33 .25
T < 65 15 28 38 72 5 17 25 83
Note: More 1 =students having more than one suspension
Onlyl = students having only 1 suspension
None = students having no suspensions 
OR = Odds Ratio, EF = Exposure Frequency
Sens. = Sensitivity 
Spec. = Specificity 
(Table con’d.)
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Subscales of the Youth Self-Report YSR
Screening
Variables
MALES 
Any No
Suspensions Suspensions 
N (%) N
FEMALES
Epidemiologic
Analysgs
Any No Epidemiologic
Suspensions Suspensions Analyses
Attention
Problems
T > 65
T < 65
1
26
33
30
2
61
67
70
.04 .97 1.17 .03 0
16
0
23
6
54
100
77
.00 .90 .56 .08
Aggressive
Behavior
T >65
T < 65
4
23
40
29
6
57
60
71
.15 .90 1.65 .11 3
13
30
20
7
53
70
80
.19 .88 1.75 .13
Anxious/
Depressed
T > 65
T <65
1
26
20
31
4
59
80
69
.04 .94 .57 .06 0
16
0
22
2
58
100
78
.00 .97 1.81 .02
Delinquent
Behavior
T >65
T < 65
9
18
53
25
8
55
47
75
.33 .87 3.44 .19 3
13
23
21
10
50
77
79
.19 .83 1.15 .83
Note; More 1 ^ students having more than one suspension
Onlyl = students having only 1 suspension
None = students having no suspensions
OR = Odds Ratio, EF = Exposure Frequency
Sens. = Sensitivity
Spec. = Specificity
(Table con’d.)
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Subscales of the Youth Self-Report YSR
Screening
Variables
MALES 
Any No 
Suspensions Suspensions 
N (%) N (%) Sens.
Epidemiologic 
Analyses 
Spec. OR EF
FEMALES 
Any No 
Suspensions Suspensions 
N (%) N (%)
Epidemiologic 
Analyses 
Sens. Spec. OR EF
Somatic Comp.
T > 65 8 47 9 53 .30 .86 2.52 .19 5 26 14 74 .31 .77 1.49 .25
T < 65 19 30 54 70 11 20 46 80
Social Prob.
T >65 3 37 5 63 .11 .92 1.45 .09 4 27 11 73 .25 .82 1.48 .80
T < 65 24 29 58 71 12 20 49 80
Thought
Problems
T > 65 1 14 6 86 .04 .90 .36 .08 1 33 2 67 .06 .97 1.93 .04
T < 65 26 31 57 69 IS 21 58 79
Withdrawn
T >65 0 0 2 100 .00 .97 1.13 .02 1 14 6 86 .06 .90 .60 .09
T <65 27 31 61 69 15 22 54 78
Note: Morel=students having more than one suspension None = students having no suspensions
Onlyl = students having only 1 suspension OR = Odds Ratio, EF = Exposure Frequency
Sens. = Sensitivity 
Spec. = Specificity
(Table con’d.)
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Subscales of the Youth Self-Report YSR
Screening
Variables
MALES 
Any No 
Suspensions Suspensions 
N (%) N (%) Sens.
Epidemiologic 
Analyses 
Spec. OR EF
FEMALES 
Any No 
Suspensions Suspensions 
N (%) N (%)
Epidemiologic 
Analyses 
Sens. Spec. OR EF
Internalizing
T > 65 2 25 6 75 .07 .90 .76 09 1 17 5 83 .06 .92 .73 .08
T <65 25 30 57 70 15 21 55 79
Externalizing
T > 65 4 36 7 64 .15 .89 1.39 .12 3 33 6 67 .19 .90 2.08 .12
T <65 23 29 56 71 13 19 54 81
Total
T > 65 2 22 7 78 .07 .89 .64 .10 2 22 7 78 .13 .88 1.08 .12
T < 65 25 31 56 56 14 21 53 79
Note; Morel =students having more than one suspension
Onlyl = students having only 1 suspension
None = students having no suspensions 
OR = Odds Ratio, EF = Exposure Frequency
Sens. = Sensitivity 
Spec. = Specificity
(Table con’d.)
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The Social Skills Rating System (SSRS) and Reynolds Adolescent Depression Scale (RADS)
Screening
Variables
MALES 
Any No 
Suspensions Suspensions 
N (%) N (%) Sens.
Epidemiologic 
Analyses 
Spec. OR EF
FEMALES 
Any No 
Suspensions Suspensions 
N (%) N (%)
Epidemiologic 
Analyses 
Sens. Spec. OR EF
SSRS
< 16th PR* 6 29 15 71 .54 .76 3.84 .28 8 25 24 75 .67 .60 3.00 .44
>16thPR 5 9 48 91 4 10 36 90
RADS
> 90th percentile 1 100 0 0 .04 1.0 2.33 .01 3 27 8 73 .19 .87 1.56 .14
< 90th percentile 27 30 63 70 13 19 54 81
Note; More 1 ^ students having more than one suspension None = students having no suspensions
Onlyl = students having only 1 suspension OR = Odds Ratio, EF == Exposure Frequency
Sens. = Sensitivity 
Spec. = Specificity 
(Table con’d.)
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The Demos "D" Dropout Scale
Screening
Variables
MALES 
Any No 
Suspensions Suspensions 
N (%) N (%) Sens.
Epidemiologic 
Analyses 
Spec. OR EF
FEMALES 
Any No 
Suspensions Suspensions 
N (%) N (%)
Epidemiologic 
Analyses 
Sens. Spec. OR EF
Total
Score > 80 5 36 9 64 .18 .86 1.33 .15 1 14 6 86 .06 .90 .61 .09
Score < 80 23 29 55 71 15 21 55 79
Education
Score > 26 2 50 2 50 .07 .97 2.38 .04 1 50 1 50 .06 .98 4.00 .03
Score < 26 26 30 62 70 15 20 60 80
Teachers
Score > 26 11 23 36 77 .39 .44 .50 .51 10 25 30 75 .63 .51 1.72 .52
Score < 26 17 38 28 62 6 16 31 84
School
Score > 16 2 33 4 67 .07 .94 1.15 .06 0 0 6 100 .00 .90 .57 .08
Score < 16 26 30 60 60 16 23 55 77
Peers
Score > 16 2 33 4 67 .07 .94 1.15 .06 1 50 1 50 .06 .98 4.00 .03
Score < 16 26 30 60 70 15 20 60 80
Note: Morel =students having more than one suspension
Onlyl = students having only 1 suspension
None = students having no suspensions 
OR = Odds Ratio, EF = Exposure Frequency
Sens. = Sensitivity 
Spec. = Specificity
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